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The B.D.H. Non-Mercurial Funfidide——«.. 
Mycil is indicated in the treatment of fungus infections of the skin and particularly 


By the combined use of Mycil Ointment and Mycil Dusting Powder clinical cure 
is effected ; the use of the dusting powder alone prevents reinfection. 


Literature available on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1!t 








()XxFORD MEDICAL PUBLICATIONS 
SEE PAGE 2 
AJOR 2NDOCRINE DISORDERS 
By 8. LEONARD SIMPSON, M.D., F.R.C. 


Endocrinologist, Willesden General Hospital, td Louise 
Children’s Unit of St. Mary’s Hospital, Soho and Samaritan 
Hospitals for Women 


* Thoroughly ree ommended to students, general practitioners, 
ana consultants.”’—British Medical Journal. 


Second Edition (1948) 574 pages 122 Illustrations 
Oxford University Press 


42s. net 


Now available 


Second Edition 
(THE CARE OF TUBERCULOSIS IN THE 
HOME 


By JAMES MAXWELL, M.D., F.R.C.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





Now available 


STATISTICS 


Fourth Edition 

PPENGFIés OF MEDICAL 
By A. BRADFORD HILL, D.Sc., Ph.D. 

Demy 8ve 252 + xii 10s. 6d. net, plus 5d. postage 


“...Should be widely read by members 
of our profession.” —B.M.J. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





New (1948) Second Edition 
BDOMINAL OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 

Surgeon, Royal Free Hospital 
2nd (1948) Edition in one volume Pp. 1274 
including 16 Colour Plates £4 
H. K. Lewis & Co. Ltd., 

Second Edition 


1051 Tilustration® 

4s. net 

W.c.l 

Now available 
URGERY: A TeExtTBooK FOR STUDENTS 
By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 

Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 


of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manc hester, and Cardiff 


136, Gower-street, 





+ xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


769 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Now available 


PPECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, S.R.N., M.R.S.P., T.H.T. 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 


Hospital; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 


C. B. HEALD, ©.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 


J. N. BARRON, F.R.c.8., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 


Pages 222 +x 8 Plates 
12s. 6d. net, plus 7d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, 


Demy 8vo 34 Figures 


London, E.C.4 





NEW LIVINGSTONE PUBLICATIONS 


A COMPANION IN SURGICAL STUDIES 
By Professor IAN AIRD, Ch.M., F.R.C.S. (Edin.), F.R.C.S. (Eng.). 
1070 pp. 63s. 

A presentation of the whole field of surgery, excluding orthopadic and 

plastic surgery, for the general surgeon, with full details of pathology, 

clinical features and treatment, operative and mon-operative. It is a con- 
venient reference work to the literature of special subjects and gives an 
excellent account of modern general surgery. 


A HISTORY OF OTO-LARYNGOLOGY 
By R. SCOTT STEVENSON, M.D., F.R.C.S. (Edin.), and DOUGLAS 
GUTHRIE,-M.D., F.R.C.S. (Edin.). 155 pp. 52 iflustrations. 17s. 6d. 
The first history of the specialty of oto-laryngology to be written. 
BRITISH JOURNAL OF UROLOGY 
Edited by DAVID BAND, F.R.C.S. Annual Subscription.(4 in the year). 
£2 2s 








PATHOLOGY OF THE NERVOUS SYSTEM 


Second Edition. By J. HENRY BIGGART, C.B.E., M.D., D.Sc. With 
Foreword by Professor A. MURRAY DRENNAN, M.D., F.R.C.P.E., 
F.R.S.E. 352 pp. 232 illustrations. 21s. 


Leads the way to a more detailed knowledge of disease in the nervous 
system than that given in general textbooks on pathology. 


ILLUSTRATIONS OF SURGICAL TREATMENT 
Instruments and Appliances 
Third Edition. By ERIC L. FARQUHARSON, M.D., F.R.C.S. ate) 
F.R.C.S. (Eng.). 404 pp. 383 eee and diagrams. x 
“* A work of real practical value.""—8.M.). 


BRITISH JOURNAL OF PLASTIC SURGERY 


Edited by A. B. WALLACE, M.Sc., F.R.C.S. (Edin.). Annual Subscription 
(4 in the year). £2 2s. 


Livingstone’s revised complete catalogue is now ready. Please write for a copy 


E. & S. LIVINGSTONE, 





LTD., Medica! Publishers, EDINBURGH 
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There is considerable 
evidence of the outstand- 
ing value of Cardophylin 
in producing vasodilatation. 
The coronary vasodilatation 
is manifested in an 
increased coronary blood 
tee ieee flow and a beneficial 
effect on the myocardium; the renal vasodilatation is indicated by the powerful diuresis, while its 
antispasmodic action appears to be largely the result of the bronchodilatation induced by the drug 
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INCREASED PREVALENCE 
OF HYPERACIDITY 


One legacy of war-time strain persists. It is evidenced by the number of 
patients exhibiting symptoms of gastro-intestinal disorder. 


The same stress factors of overwork, hurried, irregular meals and the inability 
In such instances, ‘Milk of Magnesia’ is invaluable in securing rapid control of 
discomfort. A colloidal suspension of magnesium hydroxide, it soothes the 
inflamed mucosa, and neutralizes the excess acid, without liberation of gas. 


Furthermore, its mild laxative action ensures removal of toxic waste products. 


‘Milk of Magnesia’ may be prescribed with confidence equally in the mild case 
of dyspepsia or the acute ulcer stage where sustained alkaline treatment is essential, 


‘MILK OF MAGNESIA’ 


THE CHAS. H. PHILLIPS CHEMICAL CO., LTD., 1, WARPLE WAY, LONDON, W.3 
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(i) NEW FORMULA: ‘BECOSYM’ TABLETS 
(ii) NEW PREPARATION : ‘ BECOSYM’ TWIN-AMPOULES 


The content of Vitamin Bi (aneurine, thiamin) in the formula of ‘ Becosym’ 
Tablets has been increased to 5 mg. (instead of 1 mg.) and a new preparation 
of ‘ Becosym’ in twin-ampoules is now available for injection : 


‘BECOSYM’ B-Complex 


TABLETS & TWIN-AMPOULES 


EACH TABLET TWIN-AMPOULES 
CONTAINS: B-COMPLEX FACTORS CONTAIN: 

5 mg. Vitamin B; (aneurine, thiamin) 10 mg. 

2 mg. Vitamin B2 (riboflavine) 4 mg. 

sarc ne ype 20 mg. Nicotinamide 40 mg. 

Tablets in bottles of 25, 100 2 mg. Vitamin Be (pyridoxine) 4 mg. 
and 500: also twin-ampoules in 3 mg. Calcium pantothenate _ 

boxes of 6 and 50. -- Panthenoi 6 mg. 


The ampoule-solution is stable and non-irritating ; 
for injection, intramuscularly and intravenously. 


ROCHE PRODUCTS LIMITED WELWYN GARDEN CITY HERTS 
Scottish Depot: 665 Great Western Road, Glasgow, W.2. 








. . - but in the selection 
‘of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 


significance. 





With speed of action and duration of 


effect all-important factors, physicians 


INSULIN A.B, The original unmodified type. 
Immediately effective but acting for a relatively 
short time. a means of meeting individual requirements. 


have in the three grades of Insulin A.B. 


GLOBIN INSULIN (with Zinc) A.B. A 


combination of insulin and globin which has 


a slower and more prolonged action than 4 
Inelin A.B FOSULECHE £2-Hb. 


PROTAMINE ZINC INSULIN A.B. A 


suspension of insulin precipitated by pro- . . x 
tamine which is absorbed slowly, thus delaying iat Joins. Lismaese mod vesrpeinaggal f 
the initial action and prolonging the effect for ALLEN & HANBURYS LTD. 
24 hours and upwards. mo ax THE BRITISH DRUG HOUSES LTD 
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HE XESTROL + PHENOBARBITAL 





Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilbcestrol) and 20 mgs. of phenobarbital. Tablets are 
scored to facilitate dosage reduction. | Indicated in 
the treatment of menopausal syndrome, including 
nervous manifestations. {| Bottles of 20, 

50 and 100. tablets 


MANUFACTURED IN ENGLAND 
FOR 


G. W. CARNRICK CO. 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 
































CONTINUOUS PERFORMANCE 


In Gelusil* Tablets the recognizedly prompt aud effective antacid 
virtues of aluminium hydroxide are fortified by magnesium 

trisilicate to provide sustained neutralization in peptic ulcer 
and related hyperchlorhydric states. 

Gelusil contains a specially processed, partially de- 
hydrated alumina which is virtually incapable of 

reacting to produce soluble chloride; “ alumina 

constipation” is thus practically eliminated. Gelusil 
provides prompt, uncomplicated and continuous 


antacid therapy. 





*TRADE MARK REG. 


WllanR NARNER andG Ld 


POWER ROAD, LONDON W.4. 
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IT IS A FORTUNATE HEAD 
THAT NEVER ACHED 


For providing quick and lasting relief from headache of whatever 
origin, Veganin* Tablets are especially useful because they do not 
prevent the patient from continuing his usual occupation. Veganin does ndt cause drowsi- 
ness ; it merely obliterates the pain and quiets the nervous manifestations. 

Veganin is a compound of minimal doses of codeine, phenacetin and acetylsalicylic acid. The 
synergistic effect of these drugs of related action provides safe analgesic, antipyretic and 
antispasmodic medication, because the full force of the individual drug is obtained without its 
accessory manifestations. There 
is no likelihood of after-effects 





or habit formation, 





*TRADE MARK REG. 





UillamR NARNER aad@ Ld 
POWER ROAD, LONDON w. 4 








For Short 
Operations 


In ‘‘ straight’ intravenous anzsthesia and as an 
induction anxsthetic, ‘ Evipan’ Sodium has proved 
its’ efficiency and low toxicity over many years of 
use. For special dosage scheme, medical literature 
will be gladly sent upon request. 


‘EVIPAN’ 
SODIUM 


Packings : Boxes of 5 or 25 Dry Ampoules, 
0-5g. or 1-Og. with ampoules of distilled water. 





*‘EVIPAN ’ SODIUM is sold overseas under the name of ‘ HEXOPAL’ 


BAYER PROODU 


ce Tr $s Limtteob 
AFRICA HOUSE, KINGSWAY, W.C. 


2 (HOL. 8730) 
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HAVAIANAS! 


TEMPUS IN AGRORUM 
CULTU CONSUMERE 
DULCE EST ovm 





: is sweet to spend one’s time in the cult of the 
T eid . . . yet for those who are allergic to 
pollen, pleasure is cut short at this time of the 
year by the distress of hayfever and allergic rhinitis. 





Prompt relief of congestion may be obtained 
by the simple application of a few drops of 
‘ENDRINE’ nasal compound. Free breathing 
is ensured by ephedrine, which shrinks the en- ENDRINE 
gorged mucosa, whilst the bland oily base soothes Nasal Compound 
the inflamed mucous membranes. 
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When the diagnosis 1s 


seborrhoeic dermatitis ... 


RAGMATAR — the improved tar-sulphur- 
salicylic-acid ointment —is one of the most 
effective preparations available for its treatment. 
The itching and yellowish greasy dandruff are 
usually quickly controlled. Pragmatar is easily 
washed out of the hair, or may be allowed to 


@ Issued in 1-0z. collapsible tubes contain- 
ing cetyl-alcohol-coal-tar distillate 4%; 
sulphur 3%; salicylic acid 3%; ma 
washable base. 





MENLEY & JAMES, 


LTD., 123 COLDHARBOUR LANE, LONDON, 


remain as a pleasant dressing, and is particu- 
larly valuable in the general care and hygiene of 
the seborrhoeic scalp, in both adults and children. 
Pragmatar is also indicated in the treatment 
of fungous infections, eczematous eruptions, 
psoriasis, and pityriasis rosea. 


“-PRAGMATAR’ 


Sampies and literature on request. 
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LAWS OF MEDICINE 


J ackson’s Law 


“The nerve functions that 
are latest developed are the 
earliest to be destroyed” 





John Hughlings Jackson (1834-1911) was a 
celebrated neurologist of London Hospital who gave 
his name to Jacksonian epilepsy. 


The latest developments in drug manufac- 
ture, as in nerve functions, are often the most 


specialised. Boots’ great resources for 


research and production have helped to 
develop many of the special formulae now 
used for the treatment of specific ailments. 
In this and every other branch of drug 
manufacture, the Boots organisation is proud 
of its long tradition of service to the medical 
profession. 
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FOREMOST . DIABETES 


The name “ diabetes" was first used in medicine by Aretaus of 
Cappadocia, nearly two thousand years ago. The brand name 
‘Wellcome,’ applied to insulins, is today accepted as a hallmark 
of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 
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for swift saturation 


Intolerance, or prejudice against fat-rich 
foods must ultimately result in a marked 

~ s . . ° ms . 
deficiency of vitamin A. Too often this deficiency goes 


undetected until such symptoms as dry, scaly eruptions, 







poor dark adaptation or general susceptibility to infection 
bring the sufferer to your surgery, Rapid vitamin A satu- 
ration can normally be achieved by giving ‘ Prepalin’ orally 

in capsule form. In exceptional cases, however, ‘ Prepalin’ 
may be given by intramuscular injection. Even infants 
tolerate ‘ Prepalin’ by mouth perfectly well, and ‘ Prepalin’ 
Liquid given regularly in the early years is a wise precaution 
against the disorders of growth that characterise avitaminosis A. 


CAPSULES 
Each capsule contains 24,000 i.u. of vitamin A. 
'n bottles of 25 and tins of 100. 


eu PREPALIN 


72,000 i.u. per cc. In 8cc. bottles. 


AMPOULES 
100,000 i.u. 6xIcc. 12x lee GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 





Whatever the cause of iron deficiency anaemia, Fersolate provides the certain, simple 
answer. Fersolate was the first tablet to combine iron, copper and manganese, and this 
same formula has been adopted in the National Formulary. Indeed, Fersolate has held a 
unique reputation with the medical profession for sixteen years. Following a new govern- 
ment regulation, Fersolate is again available in dispensing sizes under the brand name, 
and can be supplied against your prescriptions without being subject to purchase tax. 
Once again, therefore, you can specify Fersolate by name on all iron prescriptions ..... 


ensuring that your patients receive the original, well-proven preparation. 


In tins of 1,000 & 5,000 
for dispensing purposes 


FERSOLATE 





% The dispensing size of the vitamin-mineral tonic, Syrup Minadex, 
GLAXO LABORATORIES LTD., is also now freed from purchase tax, together with all sizes of 
GREENFORD, MIDDLESEX. BYRon 3434 Ethamolin—the sclerosing treatment for varicose veins. 
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FEEDING OF PREMATURE BABIES 


Frypuay J. Forp 
M.D. Glasg., F.R.F.P.S. 

CONSULTING PADIATRICIAN, GLASGOW CORPORATION MATERNITY 
UNITS ; ASSISTANT VISITING PHYSICIAN, ROYAL HOSPITAL 
FOR SICK CHILDREN, GLASGOW 

PREMATURE babies are always difficult to feed, and 
since about 10% of all babies born alive are technically 
premature, weighing less than 2-5 kg. (5'/, Ib.) at birth 
(Crosse 1945, Stone 1945, McNeil 1946), the best way 
to feed them is an important problem. The commonly 
accepted routine of very frequent feeding requires a 
relatively large number of nurses. These are not avail- 
able, and there is not likely to be any material reduction 
in the shortagé of nurses for some time. The housing 
situation continues to compel an ever-increasing number 
of mothers to enter hospital for their confinement, so 
the number of premature babies in maternity units 
rises every year. In the Glasgow Corporation maternity 
units the live births increased from 5500 in 1945 to 6500 
in 1946 and 7500 in 1947. The proportion of premature 
infants was 8% of the live births in each of these years, 
varying from 7 to 13% in different units, the actual 
numbers rising from 463 in 1945 to 618 in 1947. Many 
other premature babies, born at home, would be sent 
to hospital for a few weeks if it were possible to accept 
them; but, mainly because of the shortage of nurses, 
they have to be cared for at home. There a simple 
routine is essential, since shortage of domestic help is 
just as acute as that of nurses in hospital. If the feeding 
routine could be simplified, the care of the premature 
infant, whether nursed at home or in hospital, would 
become a relatively minor difficulty. 

Expert opinions differ on several aspects of this feeding. 
The intervals between feeds, the composition of the 
food, the quantities to be offered at each feed, and the 
methods of giving it are all matters in which no uniform 
practice is followed. The most diverse opinions have 
been published about the caloric intake and the type 
of feeding which can be expected to be best for the 
baby. Since I could not find any comparable charts 
showing how infants of various degrees of maturity 
progress on different foods, I examined the records of 
premature babies on a routine of feeding which varied 
only as regards the food, and tried to discover if any 
particular food really yielded the best results. 


Routine of Feeding 


Reports published on the feeding of premature infants 
were reviewed by Mackay (1941), and more recent 
references to the subject have been made by Tow (1942), 
Barnes and Willson (1942), Field (1943), Crosse (1944), 
Mackay (1944), O’Reilly (1944), Stone (1945), and 
Gordon (1947). On the whole these workers recommend 
frequent feeds, as often as every two hours, with 
additional water between feeds. It is suggested, however, 
that, when tube-feeding is required, an interval of three 
hours is acceptable. 

O’Reilly indicates that the need for smaller and more 
frequent feeds is decided by the baby’s lack of energy, not 
by the capacity of its stomach. 

Mackay thinks that the nurse should give extra water 
after, during, or between feeds according to how the baby 
takes it best. She says that her schedule is merely a guide, 
and that the nurse must use her judgment at each individual 
feed, and that experience and good judgment are very 
necessary in this matter. 

Crosse agrees with this but disapproves of tube-feeding, 
which in her view should never be used to save the nurses’ 
time. 

Tow gives a schedule showing fourteen separate adminis- 
trations of fluid in twenty-four hours on the thirtieth day. 

Stone is exceptional in stating that an interval of less 
than three hours between feeds is rarely necessary or desirable, 
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since regular periods of gastric repose are essential to normal 
progress. 

Gordon’s views are similar to those of Stone. 

None of these writers discussed the procedure to be 
adopted when the nursing staff is at a minimum and has 
no experience or aptitude for the job. 

No explanation of the necessity for frequent very small 
feeds has been found. They seem to be based on long- 
established custom and probably were unavoidable in 
the period which preceded the common use of rubber 
stomach-tubes. These frequent feeds are open to 
criticism because of the amount of nursing required 
and because of the frequent disturbance of the infant. 
The frequent handling is of considerable importance 
since, if a normal newborn baby requires twenty hours’ 
sleep every day, the premature infant is liable to be 
deprived of essential rest mainly by the frequency and 
cumulative duration of feeding. It is difficult to see 
how all the feeds can be sucked by a feeble baby, and 
how all the other time-consuming disturbances for 
changing napkins, oiling, turning from side to side, 
and other nursing procedures can be superimposed 
without considerable intrusion on the twenty hours of 
rest. And there is general agreement that the less a 
premature baby is handled the better is its chance of 
survival. 

If the total food and fluid for the day could be given 
in combination the babies would be disturbed less often 
and fewer nurses would be required. The routine adopted 
in this study has been to give the fluid for the day in 
suitable quantities at feeding-times every three hours. 
No water has been given at other times, and parenteral 
fluid has not been given except in a desperate endeavour 
to revive an apparently moribund child. The fluid 
requirement of the premature baby is therefore of prime 
importance in considering the size of the feed. 


FLUID REQUIREMENT 


It is generally accepted that a normal baby requires 
a fluid intake of 2/, fl. oz. (70 ml.) per lb. of body-weight 
a day, but the amount of fluid needed by premature 
babies has not been laid down. 


Hess (1923) advised a fluid intake between an eighth 
and a sixth of the body-weight daily. 

Gordon and Levine (1944) found that, in premature and 
full-time infants, reduction in the average levels of fluid 
intake from 170 to 130 ml. per kg. did not lower either 
their water balance or their loss through the feces, skin, 
and lungs, but their urinary output fell considerably. Negative 
water balances and fever followed intakes of 74-85 ml. per 
kg. of body-weight. 

Crosse (1944) suggested that a graded intake is advisable, 
rising from | fi. oz. (28 ml.) per lb. of birth weight daily at 
the third or fourth day to 3 or 31/, fi. oz. (85 or 99 ml.) per 
lb. of birth weight at the fourteenth day. 

O’Reilly (1944) gave 1 fl. oz. per lb. of body-weight a day 
at the end of three days. 

Tow’s (1942) comment was that the amount of fluid taken 
in the first month is not at all important, and that the 
premature infant is not a balloon to be blown up. 

Adams (1948) gave 150-200 ml. per kg. of body-weight 
in eight three-hourly feeds but did not mention the total 
fluid intake. 


Many other pediatricians have recommended routine 
administration of parenteral fluids, but without specifying 
the total quantity to be given. 

Table 1 summarises the opinions cited above and shows 
that the adoption of a standard of 2'/, fl. oz. (70 ml.) 
per lb. of body-weight a day in the present study 
supplied a greeter quantity of fluid than is usually given 
by mouth. There has been no difficulty in giving these 
amounts, and the more vigorous infants have indicated, 
by crying for their feeds, that the previous meal had 
been disposed of. There has been neither unusual 
cedema nor dehydration fever, and no parenteral fluid 
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TABLE I-—-SCHEMES OF ROUTINE FEEDING OF PREMATURE 





BABIES 
j 
Daily fluid intake 
Reference Bs : Pl rr 
| 

| Ml. per kg. | Fl. oz. per Ib. 
Hess (1923) . Sa 125-166 2-22/, 
Gordon and Le vine (944). 130-170 2-27), 
Crosse (1944 oe: 215 | 1—3"/s 
O’ Reilly (1944) ° ote 61 1 
Adams (1948) x > at 150-200 2*/—-3'/4 
Present series ‘“ a5 ool 154 2"/s 


has been required. It has not yet been possible to 
observe by radiography the time needed for the stomach 
to empty. 

EXCRETION OF EXCESS FLUID 


It is pertinent at this point to consider briefly the 
premature infant’s ability to dispose of any excess 
fluid ingested. Darrow et al. (1945) referred to the poor 
renal function of premature infants. Young et al. (1941) 
studying the secretion of urine, found that very young 
edematous premature babies had higher blood-urea 
levels than non-cedematous ones, and that these high 
levels were probably due to low minute volumes. By 
using inulin they showed that glomerular filtration in 
premature babies was even lower than in the normal 
infant but varied widely with minute volume. They 
noted also that high blood-urea levels only occurred in 
infants when minute volumes were low, and they 
remarked that at this age a low urine output meant 
renal failure. 

Thomson (1944) cited many other workers and gave 
figures showing that in the newborn the average daily 
volume of urine rises rapidly in the first week of life, 
as do the frequency of micturition and the urinary pH. 
These changes run parallel to the increasing fluid intake 
as the supply of breast-milk improves. At the same 
time there is a rapid fall in the specific gravity and in 
the levels of urea and chloride in the urine and of urea 
nitrogen in the blood. These changes are most marked 
in the first five days after birth. In other words, 
proper fluid intake has a diuretic effect in the norma! 
newborn infant. It seems reasonable to deduce that, 
if the necessary amount of fluid was given to the child 
on the first day of life, the kidneys could dispose of 
any excess, since there cannot possibly be many more 
nephrons available at five days than at one day of age. 

In view of the conclusions of Young et al. (1941) 
that high blood-urea levels and low urine outputs in 
premature babies were associated with low minute 
volumes it seems logical to try to increase the minute 
volume. Irrespective of the number of nephrons present 
in the kidneys of the premature infant, the simplest 
method of doing this would be to increase the fluid 


TABLE II—STOMACH CAPACITY OF INFANTS POST MORTEM 


Birth weight Size of feed 


Age Capacity 


(days) (ml.) r 7 
_b. oz.) (kg.) (fl. oz.) | (ml.) 

2 8 113 | SB. 10 
2 9 1:16 6 | */, 21 
210 1-2 | 8s.B. 3 | 

2 oe 9 15 7s +) 25 
3 7 er 1 10 1 28 
44 1-93 7 35 at - 
47 2 PD ae nc ” 
4 13 2-18 | 6 25 1"/, 42 
5 10 2-53 3 55 
6 0 2-72 2 45 2/5 70 
6 9 2-94 2 48 


S.B., stillbirth. 
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intake. If the nephrons of a normal infant’s kidneys 
are capable of a tenfold increase in output in the first 
five days of life (Thomson 1944), those of the premature 
infant could probably do more than is usually expected 
of them, and from the observations of Gordon and 
Levine (1944) they appear to be, in fact, quite efficient. 
Further, Gordon and Levine found that there was a 
reduced output of urine in premature babies when the 
intake of fluid was reduced from 170 to 130 ml. per 
kg. (from about 2*/, to 2 fl. oz. per lb.) of body-weight. 
It therefore seems that a fluid intake of 21/, fl. oz. 
(70 ml.) per lb. of body-weight not only is within the 
capabilities of the premature baby’s fluid metabolism 
but also would be of advantage in keeping the blood- 
urea level normal. Clinical experience during the past 
ten years has shown that premature babies have no 
difficulty in dealing with the quanitites of fluid thus 
calculated and can do so certainly by the second or third 
day of life. 
STOMACH CAPACITY 

Before advocating larger feeds at longer intervals it 
is necessary to show that the stomach will hold larger 
quantities than those commonly advised. I have found 
only one original reference to the capacity of the stomach 
at birth. Secammon and Doyle (1920) estimated the 


TABLE III—DAILY CALORIC REQUIREMENT OF PREMATURE 
BABIES 





Calories daily 


Per lb. of 
body-weight 


Reference ee 
Per kg. of 
body- weight 





30-60 


Tow (1942) .. ae: a 66-132 

O’ Reilly (1944) a A 88 | 40 
Adams (1948) é ++ | 94-121 | 43-55 
Jompes et al. (1946) } 100 | 45 
Talbot et al. (1922) 100-134 | 45-61 
Talbot (1917) oa | 102-170 | 46-77 
Stone (1945) - i 110-120 | 50—54 
Crosse (1945) 110-132 | 50-60 
Gordon and Levine (1944) . a3 Average of 120 | 54 
Mackay (1944) om res 132 | 60 
Mackay (1941) a3 id, 100 45 
Present series sad “> | 110 by 4th day } 50 


physiological capacity of the stomach in the first ten 
days of life by test-weighing breast-fed babies of various 
birth weights. They commented on the sudden change 
in capacity at the age of four or five days, and on the 
discrepancy between the capacities they found in babies 
fed five times daily and the smaller capacities others 
had found in babies fed seven times daily. Their estimates 
of the physiological capacity resemble closely the average 
quantities of breast-milk secreted. They cited a few 
observations on the anatomical capacity post mortem, 
and added their own figures to those of various other 
workers who had likewise measured the anatomical 
capacity and thence derived the figures which have been 
passed on by writers on the subject ever since. The 
volumes for anatomical capacity are much smaller 
than those which the average newborn baby re readily 
suck from a bottle—e.g., the figure for a 7 lb. baby 
(3-2 kg.) is given as 35 ml., yet such a child often sucks 
3 fl. oz. (85 ml.) of water in a single “‘ feeding ’’ within 
twelve hours of birth. For the present purpose it is 
worth noting that Scammon and Doyle (1920) gave the 
following figures for premature babies: birth weight 
1-5-2 kg., stomach capacity 22 ml.; and birth weight 
2-2-4 kg., stomach capacity 30 ml. 

A few observations were made for me to check the 
value of measuring the stomach capacity post mortem. 
The pyloric end of the stomach was tied and the stomach 
was filled with water, which was then measured. The 
results are shown in table m. Since the stomach wall 
had lost its ante-mortem elasticity, the figures may be 
taken as well within the stomach capacity during life, 
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TABLE IV—FEEDS TO BE GIVEN TO PREMATURE BABIES FROM 


BIRTH 
4 Total nn 
Birth weight aily flui Total 
— fluid No. of | Amount of | calories 
juire- | feeds | each feed* lied 
; ment ods é ee( supplier 
(Ib. 02.) (kg.) (fl. oz.) daily 
2° 4 1 6 8 6 drachms 120 
2 12 1-25 7 8 , pee 140 
3.4 i ie & 8 1 fl. oz. 160 
3.12 1-75 9'/, 7 1*/; + 210 
4 8 2 11*/, 7 1*/,-2 ,, 210-280 
5 0 2-25 12'/, 7 2 os 280 
5 68 2-5 14 5 23/5 250 





* Since the feeding-bottles are marked in '/, oz., the quantities in 
this column are given to the nearest '/, 0z. 


and are really no guide to the clinician except in com- 
parison with the post-mortem capacity of normal 
infants. 

Clinically it has been found that feeds of the size 
shown in the right-hand column of table 1 have been 
well tolerated. In almost every instance feeds were 
given by tube until the infant showed intolerance of 
the tube or began to suck while being tube-fed. Vomiting 
was very infrequent and led to immediate reduction, 
for a few feeds, of the quantity given. Post mortem 
it has been a great rarity for milk to be found in the 
bronchi, and even then it has been thought to be agonal 
and not a precipitating cause of death. 


CALORIC REQUIREMENT 


The caloric requirement of the premature infant has 
never been properly determined during the first few 
days of life, and it is unlikely that it ever will be, because 
of the fragility of the child. It is therefore impossible 
to cite a scientific assessment based on metabolic studies, 
and the published reports show a variation in estimates 
even wider than those expressed on fluid requirement. 
Most of the feeding schedules either ignore the first 
few days of life or allow a few calories to be given as 
a gesture in the right direction. Yet all agree that the 
premature child, if it is to survive and thrive, should 
have more calories per unit of weight than the normal 
baby needs. 

Talbot (1917) stated that fat deposited in the last month 
of intra-uterine life is the storehouse of fuel in the first few 
days, and must be present in large enough amounts to supply 
energy until the breast-milk “‘ comes in” to take its place. 
He also said that clinical experience bears out the inference 
that an infant without a good layer of fat at birth should 
receive foqd at the earliest moment, and that this is especially 
true of premature infants, which are almost entirely devoid 
of fat and should be fed at a very early hour to conserve 
their strength. 

Talbot et al. (1922) studied the basal metabolism of seven 
prematuré babies weighing about 1-5 kg. ‘They cited other 
published reports giving the requirement as 102-170 calories 
a day per kg. of body-weight. They pointed out that these 
relatively large amounts were required mainly for growth, 
since the basal metabolism was low and there was little 
muscular activity in such infants. 

More recently Gordon and Levine (1944), from metabolic 
studies in healthy premature babies more than two weeks 
old, have estimated the caloric need at a mean of 120 a day 
per kg. of body-weight. Gordon (1947) suggested that a 
schedule calculated to give the fluid requirement by the 
third day of life and the caloric requirement by the fifth 
day is a most suitable arrangement. 

Mackay (1941) proposed an intake of 53 calories a day 
per lb. of birth weight in the second week but cited other 
authorities whose practice was to give 100 calories a day 
by the fifth to eighteenth day. In a later paper (Mackay 
1944) she favoured 60 calories a day per lb. of body-weight 
and outlined a scheme for starting with a seventh of the 
quantity on the first day and increasing daily by a seventh 
to reach the full quantity at the end of a week. 

Crosse (1945) thought that an average of 50-60 calories 
a day per lb. of body-weight was needed if premature infants 
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were to gain weight satisfactorily, but that these values 
should only be reached by the end of the second week of 
life. 

O’Reilly (1944) stated that babies start gaining on 40 
calories a day per lb. of body-weight, and that this intake 
should be reached by the fifth or sixth day by those weighing 
more than 4"/, lb., and by the seventh or eighth day by those 
weighing less than 4!/, lb. 

Stone (1945) gave 110-120 calories a day per kg. of body- 
weight as the optimal intake but said it is often wise to 
work up to this range deliberately while the digestive capacity 
of the child is being observed. 

Jorpes et al. (1946) gave 100 calories a day per kg. of 
body-weight and started feeding early. 

Adams (1948) supplied about 43-55 calories a day per lb. 
of body-weight but gave no detailed information about the 
feeding schedule. 


It is apparent that there is considerable difference 
of opinion about what calorie intake is needed (table 11) 
and when it should be given in full. The danger of 
digestive upset from overfeeding is unanimously empha- 
sised, yet no adjustment seems to be made for infants 
of different weights, a uniform allowance of calories 
per unit of weight being made. But premature babies 
‘sannot all have the same metabolic requirements, since 
some are smaller than others. Fleming (1924) has shown 
graphically how the requirements of malnourished 
babies, including premature ones, vary with their degree 
of malnutrition. Some so-called premature infants are 
in fact born at term. Their food requirements can be 
calculated with propriety from Fleming’s graph and 
if such a child weighed 1-25 kg. (2°/, Ib.) it would need 
205 calories a day, whereas if it weighed 2-5 kg. (61/, lb.) 
the requirement would be 307 calories. The smaller 
baby would be given 164 calories per kg. (74 calories 
per lb.) daily and the larger one only 123 per kg. (56 per 
Ib.). It follows that, if a uniform allowance based only on 
body-weight is made, either the bigger babies will be 
overfed or the smaller ones starved. The scale of allow- 
ances should be graded so that the smaller premature 
babies will receive much more and the larger ones little 
more, than the daily allowance of 100 calories per kg. 


TABLE V CALORIE AND FLUID INTAKE OF BABY SHOWN IN 
y 


FIG. <2 
Calories | Fluid 
Day of ieee 
life 
Per ke. Per lb. Ml. per ke. Fl. oz. per,Ib. 

1 - 154 2"/s 

2 59 27 154 2'/s 

3 88 40 154 2"/s 

4 118 54 154 2"/s 
15 125 57 186 3 
19 131 59 186 3 
22 170 77 237 3*/4 
35 210 96 294 43), 
42 140 64 200 water 


between feeds 


(45 per lb.) of body-weight allotted to normal infants. 
Table v shows that the published estimates of caloric 
requirement already reviewed are much too modest 
after the first three or four weeks. 

In view of the facts ‘that premature infants have 
very little store of food in their bodies, and that the 
more premature they are the more urgent is the need 
to supply them with a basic allowance of calories, it 
seems that food is essential from the first day of life 
if they are to survive. The greater the degree of pre- 
maturity the greater will be the need for a fairly adequate 
feed at the earliest possible moment. 


PRESENT REGIME 
Table tv shows the quantities of food prescribed for 


premature infants in the Glasgow Corporation maternity 
units. Eight feeds daily indicates that the child is fed 
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Fig. 1—Weight curves of 10 premature babies fed on breast-milk. 








every three hours, day and night. When seven feeds 
are ordered, the early morning one of the three-hourly 
schedule is omitted. The nurse is instructed to find 
from the table what quantity is to be given at each 
feeding and the number of feeds in the day. As soon 
as possible after birth, when breathing is properly 
established and the baby properly heated and rested, 
the feeding régime is started. For the first twelve hours 
the prescribed amount is given as water. During this 
period the capacity of the stomach can be assessed, 
and if the volume of the feed seems too large it can be 
reduced. In the second twelve hours the fluid, adjusted 
in volume if necessary, is given as half milk, half water. 
On the second day the strength of the feed is increased 
to two-thirds milk, and on the third or fourth day to 
undiluted milk. If the infant is able to suck strongly 
it is allowed to take what it can within 20 min. If the 
child is feeble or sucks poorly it is tube-fed from birth. 

It is a simple matter for a relatively inexperienced 
nurse to follow this routine, and the doctor is assured 
that the child is having an adequate fluid intake and a 
fair amount of nourishment. If, at consecutive weighings 
every two or three days, the weight falls steadily on 
this régime, it may be assumed that the infant has an 
infection, usually respiratory, and is in need of the 
appropriate treatment, and that the fault does not lie 
in insufficiency of fluid or caloric intake. 

The milk used is referred to below. At the moment 
it is sufficient to say that the calorie values of all milks 
used have been adjusted to about 20 calories per fl. oz. 
There has been no trouble from digestive upset except 
in the presence of infection. There has been no unusual 
amount of cdema. The weight curves have been 
satisfactory (figs. 1-4). 

Fig. 1 shows the weight curves of 10 infants weighing 
less than 41/, lb. at birth. There were 14 such babies 
born in one of the units in the first six months of 1948: 
2 lived for only a few minutes, and 2 others for less than 
a day. The weight curves of the remaining 10 show 
the progress which may be -expected on breast-milk 
feeding in the absence of infection. 

The indication for subsequent increase in the feed 
has generally been the baby’s weight. When the child 
gained enough to put it in a higher grade in the feeding- 
table, the feed automatically increased to the corre- 
sponding amount; but,if the baby seemed dissatisfied, 
if the weight increase slowed, or if the stools decreased 
from the average of three or four daily to one or two, 
the feed was increased experimentally. The progress of 
a typical healthy baby is shown in fig. 2. Some premature 
babies, after the first two weeks, can take, and often 
demand, far more than the quantities stipulated above, 
but these feeds are intended for use at birth and have 
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proved very satisfactory as a starting-point, which is 
otherwise difficult to determine. 

The calorie and fluid intakes of the baby whose weight 
is recorded in fig. 2 are shown in table v. The drop 
in intake on the forty-second day was due to the change, 
preparatory to dismissal, from a three-hourly to a 
four-hourly schedule and to the nurses’ reluctance to 
give the child a larger quantity at each feed. This 
change of routine is customary so that the mother may 
have an undisturbed night’s rest when she takes the 
baby home. For ease in feeding at home, when the 
mother has no breast-milk, all babies on reaching 5!/, lb. 
are given half-cream National dried milk with added 
sugar, and before dismissal the quantities are adjusted 
so that the child’s progress shall not be interrupted. 

The general results of this method of feeding are 
shown in tables vi and vu. The fate of the premature 
baby is influenced by so many factors that it is difficult 
to assess the individual importance of each one; but, 
if infection can be kept at a very low level, as in the 
children referred to in table vu, good results very 
largely depend on efficient feeding. For comparison 
with this series the figures given by Crosse (1945) for 
Birmingham—a comparable community—are included. 

Two of the six units in which the present study was 
made enjoy advantages not shared by the other four. 
A striking feature in these two units is almost complete 
freedom from infection in the nurseries for premature 
babies. The results in these two units are shown in 
table vit. 

SUMMARY 


The schedules previously published by other workers 
for feeding premature infants are summarised and 
commented on. 

It is suggested that the frequency of handling the 
babies and the amount of nursing care needed could 
with advantage be reduced. With this in mind the 
fluid requirement, gastric capacity, and caloric needs 
of the premature baby are considered. 

A simplified routine, which can be carried out by any 
competent though inexperienced nurse, is described. 
The routine is based on a standard daily fluid intake, 
from birth, of 21/, fl. oz. given at first as water but by 
the fourth day as milk supplying about 20 calories 
per fl. oz. No additional fluid is given either*by mouth 
or parenterally. 

Examples of results achieved are given. 
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Type of Food 


It is generally, though not universally, accepted that 
breast-milk is the ideal food for premature babies. 
Milk banks were established mainly to ensure a per- 
manent supply for these infants. But many hospitals 
have no such reserve, and nursing-homes and private 
individuals generally cannot readily arrange for a supply 
at short notice, if at all. When breast-milk can be 
obtained from a milk bank it is expensive in money, 
and when the bank is part of a hospital’s activity it is 
expensive in nurses’ time. It is therefore essential to 
find out if breast-milk is really so advantageous as to 
justify the financial outlay and the use of valuable 
nursing-hours in collecting and processing it. It is equally 
important to discover the most suitable substitute for 
breast-milk in feeding the premature baby. 

Gordon and Levine (1944) have doubted whether breast-milk 
is the ideal food for premature babies. Studying the metabolic 
basis for the feeding of infants, they tried feeds of breast- 
milk, whole cow’s milk, and milk mixture in which olive oil 
took the place of butter fat. The fecal loss of fat was much 
greater in premature than in full-term babies. Qualitative 
alterations in dietary fat had no effect on the large amount 
of fecal fat of premature babies. These workers therefore 
suggested that “‘ premature babies which do not gain weight 
on calorie intakes of 120 per kg. fail to do so because of 


TABLE VI—FATE OF PREMATURE INFANTS IN 1945-47 


























INCLUSIVE 
sa a ew eee 
rater pan Number | Died | Dismissed at 5*/s Ib. 
Under 3"/, (1-5 kg.)..| 280 239 | 41 (15%) 
3/e-44/_ (1-5-2 kg.) .| 457 176 | 281 (61%) 
#/5-5/, (2-2-5 ke.)..| 904 173 | 731 (80%) 
Total .. ..} 1642 588 | 1053 (64%) 
Crosse (1936-43) ..| 1881 658 | 1223 (65%) 





excessive loss of calories as fecal fat, and that in such 
circumstances the calories need not be increased but the fat 
intake should be reduced.” 

The ability of the premature baby to absorb and retain 
nitrogen was highly efficient. It was absorbed just as well 
from cow's milk as from human milk, and raising the amount 
of protein from 2-8 to 4:7 g. per kg. of body-weight did 
not lower the coefficient of digestibility. About 90% was 
absorbed at each level of intake—i.e., well within the absorp- 
tion range of adults. The nitrogen balance of premature 
babies given about 5 g. of protein per kg. was three times 
that of older full-term infants. Gordon and Levine thought 
this had a relationship to their increased rate of growth. 
Carbohydrate, judged by the respiratory coefficient, was 
easily utilised. They expressed the opinion that human 
milk has too little calcium, phosphorus, and nitrogen to 
cover the increased needs of premature infants, which have 
low stores of minerals at birth and an abnormal rate of 
growth. 

Jorpes et al. (1946) stated that, when the calories required 
by premature babies are supplied solely by breast-milk, 
not only the capacity of the stomach but also the whole 
digestive system is strained, though they did not give reasons 
for this statement. To increase the caloric intake without 
adding much to the bulk of the feed they added to breast- 
milk @ casein hydrolysate and glucose. In most of the 
100 infants discussed the daily dose of casein hydrolysate 
was 2:5 g. per kg. of body-weight, with an equal amount 
of glucose. This was well tolerated. There was no digestive 
upset, and in every instance there was a distinctly higher 
gain of weight than on breast-milk alone. 

Gordon and Levine (1944) also gave feeds of high protein 
content—5 g. or more per kg. of body-weight—and found that 
amino-acids appeared in the urine. The amount of these 
intermediate products varied directly with the intake of 
phenylalanine and tyrosine. These were not present in the 
urine of full-term infants but could be produced by a single 
large dose of either amino-acid. Though in premature 
babies all the fractions of vitamin-B complex were ineffective 
in correcting the defective metabolism responsible, 100-500 
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TABLE VII—FATE OF PREMATURE INFANTS IN TWO SPECIAL 
Units, 1946-47 


Number Died 


ee < ram | Dismissed at 5'/, Ib. 


Under 3"/, (1-5 ke.) . .| 36 j 22 14 (39%) 
3*/a-4"/, (1-5-2 kg.). .| 64 2 62 (97°) 
4°/,-5"/_ (2-2-5 ke.). .} 177 il 166 (94%) 

Total 277 35 242 (87%) 


Crosse (special unit | 
1931-43) .. F 


827 106 721 (87-2%) 


mg. of ascorbic acid produced a dramatic disappearance of 
the abnormal products, often with a significant rise in extra- 
cellular ascorbic acid. Gordon and Levine concluded that 
ascorbic acid should be added to the diet of premature 
infants shortly after birth. 

Darrow et al. (1945) noted that feeding premature infants 
on milks containing up to 7 g. of protein per 100 ml. was 
liable to produce acidosis, as shown by a low pH, low plasma- 
bicarbonate and, usually, high plasma-chloride levels, and 
sometimes air-hunger. This could be prevented by adding 
sodium bicarbonate to the milk powder. They remarked 
that the susceptibility of these infants to small changes in 
the intake of sodium and chloride must probably be taken 
into account when modified milks are used for premature 
and young infants. 

Since the present paper was first drafted, Adams (1948) 
has reported a series of babies fed on equal parts of evaporated 
full-ecream milk and water, without additional carbohydrate 
The weight curves of these infants show their progress on what 
was to all intents and purposes the equivalent of full-cream 
cow’s milk. Adams states that, apart from their having 
an average of five stools a day, there was no evidence of 
intolerance of the amount of fat thus given. 


It appears from the foregoing studies that premature 
babies may not digest fat well, but that they absorb 
carbohydrate readily and digest protein well, provided 
it is not present in excessive proportions, higher than 
those found in unmodified human and cow’s milk. It 
is also apparent that, when either human or cow’s milk 
is modified, care must be taken to avoid metabolic 
upset. 


CLINICAL COMPARISON OF DIFFERENT FEEDS 


An attempt was made to design a clinical test of 
progress on various feeds so that as many variables 
as possible would be eliminated. One of the smaller 
maternity units was chosen for the purpose. The nursing 
staff was small, accustomed to the routine already 
described, and seemed likely to remain in the hospital 
for the necessary time, thereby ensuring a constant 
standard of nursing. The babies were given breast-milk 
whenever possible, but if at the time of birth no breast- 
milk was available the child was given one of three 
artificial feeds. If the mother subsequently secreted 
enough breast-milk to make it probable that she could 
breast-feed her child, the baby was taken off its artificia) 
feed and given the breast-milk. Such infants were not 
included in the study, because their progress would 
be inconclusive. The type of artificial food was changed 
at six-month intervals over a period of eighteen months, 
thus giving a series of figures for three different foods. 
The breast-milk figures were obtained throughout the 
whole period. 

Despite the criticisms of breast-milk, the present 
study was based on the assumption that it is the ideal 
food for the newborn premature baby. Therefore, since 
breast-milk has a calorie value of about 20 per fl. oz. 
(Mackay 1941), this was taken as the standard to which 
the calorie value of the artificial feeds should aspire. 
Table vit shows that the four feeds used were not 
of exactly equal calorie value; but, with the small 
feeds required, the difference between highest and lowest 
daily intake could not exceed 50 calories. 
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TABLE VIII—COMPOSITION OF THE FOUR FEEDS USED (a. PER 








100 Mt.) 
eI = os | | 8g 
; 2 25 3 ££) 3 | Be 
ik, § |e) * | al 2 | ae 
| -” “a - ~ 9% 
Breast-milk .. | 0-4 | 0-9 130 | 35 | 65 | 0-2 | 635 
Carnation milk | 0-5 2-4 29 | 3-1 7:5 0-6 72-0 
Ostermilk no. 1 | 0-7 1-4 2-1 2-5 70 | O05 60-0 
Trufood | OF 0:8 1-4 | 3-4 | 6-25 | 0-65 | 63-0 





| 


The three artificial foods used were ‘ Carnation Milk,’ 
‘Ostermilk No. 1,’ and ‘ Humanised Trufood.’ The 
first is an unsweetened evaporated full-cream milk and 
was used in a dilution of 1 part of milk to 2 parts of 
water, with about 1 g. of lactose added to each fluid 
ounee of the mixture. Evaporated milks of similar 
nature are widely used in the U.S.A. Ostermilk no. 1 
is a modified sweetened half-cream milk which has for 
many years enjoyed great popularity in Britain for the 
artificial feeding of small babies. Trufood is the result 
of an ambitious effort to counterfeit breast-milk and has 
been widely believed to be specially suitable for feeble 
infants. The composition of each of these four feeds is 
shown in table vii. 

The following figures refer to all the babies, except 
those already mentioned, which lived for more than 
72 hours, whether the ultimate result was good or bad— 
a total of 86 babies. During the investigation 5 babies 
died of congenital abnormality or of infection after 
having made a propitious start in life, and they are 
included in the records submitted here. There was no 
selection of babies in any way other than the requirement 
of survival beyond the third day of life. The numbers 
for each different type of feeding are unequal because 
of the variation in the total number of premature babies 
in the three six-month periods and because of the 
fluctuation in the proportion which could be fed on 
breast-milk. The distribution is shown in table rx. 

It is impracticable to publish the 86 individual 
charts ; but, when the weight curves for the four types 
of feed were arranged according to the birth weights, 
the general trend could be seen (fig. 3). Some of the 
curves tend to fall away as age increases. This is due 
to the dismissal from hospital of the babies which were 
thriving best, leaving only the slower infants to continue 
under observation. 

It is obvious that there was no striking advantage 
to be gained from the use of any one of these four feeds. 
In all three weight groups it can be readily seen that 
on breast-milk the babies had a smaller initial weight 
loss and began to gain weight more quickly than on 
the other feeds. This weight increase was so rapid in 
the group of infants weighing more than 5 lb. that, to 
enable the children to attain the arbitrary dismissal 
weight of 5-5 lb., their stay in hospital was only two 
weeks, compared with the three weeks required on any 
of the other feeds. But in the end this advantage was 
not maintained, and the artificially fed babies gained 
weight just as quickly after the first ten days as did 
those fed on breast-milk. 

There did not seem to be any great advantage in using 
dried milks specially prepared for infants, since the 
curves for the babies fed on diluted evaporated full- 
eream milk show that their progress was equally rapid. 

Clinically there was no difference in the appearance 
of the children, in the frequency of vomiting, in the 
normality of the bowel movements, or in the enthusiasm 
with which the feeds were taken. The nurses were inclined 
to favour the evaporated milk because of the consistence 
of the stools produced-on this type of feeding, but 
I could not have guessed from inspection of the faces 
which artificial food was being given. 
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The removal, processing, and storing of breast-milk 
entail a great deal of work, time, and care, and it is 
therefore difficult to rouse in overworked nurses any 
enthusiasm for breast-milk feeding. The beneficial effect 
of breast-milk feeding in accelerating the desired rise 
in the weight curve must, however, be kept in mind. 
A liquid milk preparation is easier to handle than a 
milk powder, and the nurses’ preference for evaporated 
milk may well be connected with this observation. 


DISCUSSION 


Mention was made earlier in this paper of a distinct 
tendency in recent years to deery breast-milk, and of 
attempts to improve it by additions to the protein and 
sugar content. Jorpes et al. (1946) published figures 
showing that when a casein hydrolysate and glucose 
were added to breast-milk there was a well-marked 
increase in the rate of gain in weight. It is pertinent to 
compare the most impresgive curve of their series with 
the curve (fig. 4) of a baby of almost identical weight 
in the present series, and with the average curve for the 
group of smallest premature babies fed on breast-milk. 
This chart suggests that there is no special advantage 
to be gained from that modification of breast-milk. 


TABLE IX—DISTRIBUTION OF BABIES 


Birth weight (Ib.) 
Feea | Total 





Over 5 4-5 
Breast-milk me 17 | 5 | 10 32 
Carnation milk . . 7 (1) 10 | 6 (2) | 23 (3) 
Ostermilk no.1.. | 9 7 | 5 | 21 
Trufood .. a 4 4 (1) | 2q(1) | 10 (2) 
EE TE Se CL Seen See e teins 
Total .. | 37 (1) 26(1) | 233) | 86 (5) 








Figures in parentheses indicate deaths. 


The feeding schedules of Jorpes et al. aimed at an intake 
of 100 calories per kg. of body-weight on unmodified 
breast -milk In the present study similar small babies 
started on 120 calories per kg. of body-weight. Possibly 
the more rapid increase in weight of the babies fed on 
modified breast-milk is attributable to the increase in 
calorie intake and not necessarily to any intrinsic benefit 
conferred by the protein digest and glucose. At any 
rate, breast-milk in the ratio of 2-5 fl. ez. per lb. (70 ml. 
per kg.) of birth weight seems in most premature babies 
to be just as efficacious as breast-milk thus modified. 
The same applies to the artificial feeds, since no material 
difference was found between the progress of babies 
fed on diluted evaporated milk and those fed on the 
highly modified ‘‘ baby foods.” If that point is well 
founded, it seems needless to expend time and skill on 
the preparation of any of these specially designed foods 
—modified breast-milk or either of the specially designed 
infant foods used in this test—-when comparable results 
can be obtained by using unmodified breast-milk or 
diluted evaporated cow’s milk. 

From the clinical point of view the choice of a food 
suitable for the nutrition of premature babies at birth 
seems to resolve itself simply into the choice between 
breast-milk and diluted cow’s milk ; and there does not 
appear to be much doubt about which should be chosen. 
Even if the possible transference of immune bodies 
from mother to baby and the emotional effects on the 
mother are ignored there is, besides its cheapness, an 
important advantage to be gained from breast-milk 
feeding. The sooner the child can be induced to gain 
weight the earlier will it be removed from the abnormally 
great risks to which its diminutive size and feebleness 
expose it, and it is precisely in this respect that breast- 
milk is superior to ahy of the other feeds which were 
tried. Table rx shows that this is not wholly attributable 
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to the calorie value of the breast-milk, which did not 
supply the greatest calorie intake of the four feeds 
under trial. This observation alone would go far to 
decide which type of feed should be chosen. 

Consequently it seems worth considering, when pooled 
breast-milk is not overabundant, whether the wisest use 
might not be made of it by reserving the supplies for 
the first ten days of the premature baby’s life. Thereafter 
a change to artificial food, though not ideal, seems to 
have little influence on the rate of weight increase. 

If breast-milk cannot be obtained, there is a wide 
range of milk preparations from which a substitute can 
be chosen. For general use liquid milk is unsafe, and in 
recent years it has been the official policy in Britain 
to supply for babies half-cream or full-cream dried 
milks. These are roller-dried, and on being reconstituted 
have a layer of fat on top. In the stomach they tend 
to form large curds and therefore do not seem to be, 
theoretically, the most desirable food for premature 
babies. The bigger babies certainly do well on them, 
and it is my practice to dismiss from hospital all arti- 
ficially fed babies, including the premature ones, on 
half-cream National dried milk. This is largely for the 
convenience of the mothers, who can always obtain 
the milk from the Government food offices but may have 
difficulty in obtaining liquid milk or a proprietary dried 
milk. The latter have the same disadvantages as National 
dried milk and, being modified in various ways and not 
subsidised, are more expensive. Yet even the smallest 
premature babies of this study throve on one of these 
theoretically less suitable milks—ostermilk no. 1. 

In America most of the preserved milks used for infant 
feeding are evaporated. The processing alters the 
character of the milk so that it is easily mixed with water 
and does not form large curds in the stomach. MeCulloch 
(1944) has used nothing but evaporated milk for some 
years, and claims highly satisfactory results in premature 
babies, though he gives no figures or charts to support 
his contention. Adams’s (1948) report is equally favour- 
able and confirmed by weight charts very similar to 
those of the present series. These two workers agree 
with the opinion already expressed here that there is no 
need for an elaborate preparation to be chosen as a 
substitute for breast-milk. 

Very few spray-dried milks are obtainable in Britain, 
They possess the advantages of evaporated milks, being 
evaporated before being dried. The spray-dried milk 
used in the present study, trufood, gave good results, 
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Fig. 3—Weight curves of 8 premature babies, in three weight groups. 
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but its composition has been so much modified that 
the theoretical advantage of spray-drying is undetectable, 
and no critical comparison can be made with the other, 
roller-dried, preparation. 

There is widespread belief that, for infant feeding, 
evaporated milks are potentially more dangerous than 
dried milks because of an increased risk of infection 
after the container has been opened. I have not found 
any report published concerning this; but, since dried 
milks have an expiry date marked on the package and 
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evaporated milks have not, one must assunve that dried 
milks deteriorate, presumably because of bacterial 
action. In institutions, where a tin of evaporated milk 
can be used in one day, the risk of infection must be 
very small and, where there is a refrigerator, practically 
absent. In a private house, where there is only one 
baby being fed, the risk is greater but probably not more 
than is run in using a relatively large tin of dried (not 
really dry) milk which is opened seven or eight times 
daily and takes one or two weeks to be consumed. The 
product of a breast-milk bank is, as regards infection, 
open to precisely the same criticism as evaporated 
cow’s milk. 

If the foregoing arguments are accepted, the choice 
of an artificial food for the premature baby, when 
breast-milk is not obtainable, can be narrowed to a 
dried or evaporated unmodified milk. And, because of 
the alteration in the milk caused by long heating, 
either a spray-dried or an evaporated milk would have 
some theoretical advantage over roller-dried milk. Since 
I know of no spray-dried unmodified milk, the choice 
is narrowed further to evaporated or (what is much the 
same) liquid milk subjected to long boiling in a water-bath 
as the nearest approach to ideal in suitability, for the 
infant, relative simplicity of manufacture, duration of 
‘*‘ keeping ’’ qualities, and ease of preparation at feed- 
time. Any of the numerous “ baby foods” will give 
good results, provided care is taken to ensure a sufficient 
intake of calories, but they suffer from two disadvan- 
tages: the cost of the various additions to and sub- 
tractions from their ingredients, and their being subject 
to an expiry date for safe use—an important point 
in rural practice. 

There remains the question of expense. In hospitals 
with a milk bank there is no great financial outlay in 
feeding the premature baby on breast-milk. In nursing- 
homes or private houses it is very expensive, even 
though it may be necessary to buy the breast-milk 
only for the all-important first week. In very many 
instances this may be impossible, financially or geo- 
graphically, since the child may be born to poor parents 
or in an inaccessible locality. A dried or evaporated 
milk preparation is relatively easy to buy and relatively 
cheap. From the results shown here it seems unnecessary 
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to go to any great lengths in an endeavour to arrange 
for breast-milk till the mother’s own supply develops. 
But, if a reasonable outlay of money and trouble will 
procure enough to feed the baby until then, the parents 
can be assured that the outlay is to the child’s advantage. 
If the expense or difficulty is considerable, then efficient 
and relatively inexpensive substitutes can certainly be 
obtained locally. 

The administration of vitamins to premature babies 
has not so far been mentioned. There is no doubt about 
the need for a very liberal supply of vitamins A and D 
at a very early age; and, in view of the observations 
of Gordon and Levine (1944) on protein metabolism, 
there may well be considerable benefit from the adminis- 
tration of vitamin C also. It is my practice to give 
50 mg. of ascorbic acid daily from the age of two or 
three days and continue it indefinitely. The daily quota 
of vitamins A and D is not begun until the child is 
clearly making progress, and usually not until it has 
begun to suck and swallow properly. No steps have 
been taken to give routinely any of the B-complex 
vitamins, because no beneficial effects from these in 
premature babies have been reported and trials of some 
of the dried preparations have not shown any benefit 
that I could detect. 

SUMMARY 


Recent reports on the metabolism of food in premature 
infants are briefly reviewed. The criticism of breast-milk 
in relation to their feeding and the modifications of 
human and cow’s milk designed to improve their nutritive 
value are noted. 

A clinical test has been made of the relative values 
of breast-milk, two modified cow’s-milk preparations, 
and an evaporated milk. The subjects of the test were 
86 premature babies. Those fed on breast-milk had a 
smaller initial weight loss and began to gain weight 
sooner than those fed otherwise. After the first ten days 
the weight curves were similar on all four types of 
feeding. 

The breast-fed babies of this study are compared 
with babies fed on modified breast-milk (Jorpes et al. 
1946). It is suggested that unmodified breast-milk, 
when given in adequate amount, is all that is required ; 
and that when breast-milk is not obtainable an unmodified 
cow’s-milk substitute is just as satisfactory as elaborately 
prepared ‘‘ baby foods.” 

The milk preparations available are commented on 
and reasons given for a bias in favour of evaporated 
milk for premature babies. 

The general conclusion is that breast-milk is the food 
of choice for premature infants, especially in the first 
seven to ten days of life; but when this cannot be 
obtained the babies will thrive on any of the ordinary 
substitutes, provided these supply an equivalent number 
of calories (about 20 per fl. 0z.), given in the proportion 
of 21/, fl. oz. per Ib. of body-weight a day, in three-hourly 
feeds, without additional fluid by mouth or otherwise. 

I wish to thank Sister M. I. Allan for the great care which 
she and her nurses took of the babies during the long period 
of this study; Dr. Stuart Laidlaw, medical officer of health, 
Glasgow, for permission to publish these observations ; and 
Prof. Stanley Graham for his helpful criticism of this paper. 
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TESTICULAR PAIN 
ITS SIGNIFICANCE AND LOCALISATION 
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* False facts are highly injurious to the progress of science, 
for they often endure long; but, false views, if sapported by some 
evidence, do little harm, for everyone takes a salutary pleasure in 
proving their falseness.’”’—Charles Darwin: The Descent of Man. 
MANY statements have been published that in certain 
urogenital disorders normal testicular sensation is present 
or absent, or that the testis is painful and/or tender. 
Sometimes it is stated that pain is referred to the testis, 
whereas in other cases pain is said to be referred from 
the testis. If these statements mean, as they seem to, 
that testicular sensation is located within the scrotum, 
they betray a tendency to‘ignore basic anatomical and 
physiological facts and to accept, uncritically, some 
ingenious but ill-founded theories. 


RENAL PAIN AND THE TESTIS 


Cope (1946) writes: ‘‘ When a patient complains of 
loin pain radiating to the corresponding testis one 
remembers the embryological fact that the testis is 
developed in the same region as the kidney ; and though 
the former travels to the scrotum just before birth, 
yet in suffering it shows its sympathy with, and serves 
as an indicator for, the intra-abdominal structure which 
was developed near it.”’ Should one not also remember 
that the ovary is developed in the same region as the 
kidney, that the segmental nerve-supply of the ovary 
is identical with that of the testis, and that women have 
the same kinds of urological diseases as do men ? 
Strange, therefore, is it not, that renal pain should be 
referred or radiated to the testis and not to the ovary ? 
If not to the ovary, why to the testis ? Would Cope and 
his fellow theorists have us believe that the ovary is less 
““ sympathetic ’ than the testis to the sufferings of the 
kidney ¢ Fortunately for the reputation of the female 
gonad, there is no truth in the harrowing suggestion that 
Ovary forgets, while Testis remembers (with sympathy), 
the -close though temporary association which both 
enjoyed with their near neighbours, the Kidneys, in the 
good old embryonic days. 

The simple and logical truth is that renal pain is not 
referred to either the testis or the ovary. 


LOCALISATION OF PAIN 


It has been said that two types of pain may arise from 
injury to the testis: local pain, from slight trauma, 
and pain in the loin from more severe trauma. This 
implies that a specific cerebral centre may project pain 
at one time to a certain site and at another time to an 
entirely different site. I think physiologists will agree 
that this is inherently impossible. 

True testicular pain is no more located within the 
scrotum than appendicular pain is located in the right 
iliac fossa. 

In 1942 I first put forward the view (which I had the 
temerity to call a law) that ‘sensations produced in 
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tissues which have been developmentally or artificially 
displaced from their primary relative positions and which 
retain only their original innervation are invariably 
localised in the respective primary relative positions of 
those tissues ’’ (Brown 1942). Before discussing some 
recent experiments and observations which seem to 
support my hypothesis, it will be well to refer briefly 
to the background which excited and stimulated my 
interest in, and which has a bearing on, the problem— 
i.e., Why pain is so often localised in a position distant 
from the tissue in which it is produced. 

According to Tastevin (1937) ‘‘ the inversion of the 
sensations produced in two crossed fingers was observed 
for the first time by Czermak ”’ (1855). But Aristotle 
(384-322 B.c.) asked the question: why is it that an 
object which is held between two crossed fingers appears 
to be two? The logical answer is clearly indicated in 
fig. 1. 

Hurst (1939), in a paper on the nature and localisa- 
tion of visceral pain, wrote : 


“When a loose fold of skin in an emaciated patient 
is pulled three or four inches to one side and then 
pinched, the pinch is felt in the normal position of the 
skin and not in its temporary position. The mobile 
viscera react in a ve similar manner, as they are 
not connected with the skeleton by a rigid limb. Con- 
sequently the 
localisation of 
pain is very 
approximate 
and, though 
constant for 
each organ, it 
does not bear 
any close 
relationship 
with its true 
position, 
which varies 
with posture 
and many 
other condi- 
tions. On the 
other hand, 
localisation of 
pain in fixed 
organs is fairly 
accurate, but 
when they are 
displaced 
owing to some 
developmental 
abnormality, 
or as a result 
Fig. |—Aristotie’s question: why does an object of disease, 

pend rep bey) anes ype cover to 24 there is no 

two usion is uce u rosse : 

fingers appear to ‘oa Gestiiedsahed ir oe on COFTORE: nding 

position. The converse also occurs—i.e., two shift in the 

objects are perceived as one. localisation of 
the pain.” 











From the context of this paper and his subsequent writ- 
ings it is evident that Hurst did not grasp the full 
significance of his observations; nor would he agree 
(personal communications) with my view that there is no 
corresponding shift in the localisation of pain when healthy 
tissues are displaced in the course of normal develop- 
ment. Here one might ask what possible difference 
it can make to that part of the brain which is responsible 
for localisation of pain whether the particular tissue in 
which pain is produced is mobile or fixed ;_ is located (e.g., 
the. appendix) in the right iliac fossa, the right hypo- 
chondrium, or the pelvis ; or whether it (e.g., the testis) 
remains in the abdomen, is arrested in the inguinal canal, 
or descends to the scrotum—if the innervation of that 
tissue has been acquired (and remains constant) and 
contact has been established with the relative cerebral 
centre before migration begins. 
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Fig. 2—Localisation of pain produced in transposed skin: A, site of 
stimulus ; B, site of pain. 


I am well aware that many physiologists, particularly 
those with little or no clinical experience, believe with 
Adrian (1947) ‘‘ that there is a convergence of pain path- 

yvays from the surface and the interior” and “ that deep 
pains are referred to the skin of the corresponding 
spinal segment.’’ Adrian states categorically: “‘ The 
brain has built up a detailed reference map of the body 
surface. The deep structures are not represented in this 
map. Therefore if a pain message from them shares 
some of the pathways from the skin, its place in the map 
will be referred to the skin.” 

I am in complete agreement with Morley\(1931) when 
he writes: ‘‘I am firmly convinced that true visceral 
pain exists. ... It is in no sense referred to the superficia] 
structures of the abdominal wall, and is a deep-seated 
pain.” 

The observations of Wolf and Wolff (1943) on a patient 
with a permanent gastric fistula amply confirm Morley’s 
conviction. They found that stimulation of the hyper- 
zmic gastric mucosa readily induced pain which was 
unaccompanied by superficial hyperesthesia or hyper- 
algesia. I have attended many doctors and medical 
students with intestinal or testicular or ovarian dis- 
orders, and all have told me that their pain was deep- 
seated and not in the skin. I have never been able 
to elicit cutaneous hyperesthesia as a sign of pure 
visceral disease, though I can at times solicit it as well 
asanybody. Does the physiologist never suffer from deep- 
seated pain? I have heard it said that physiologists do 
not speak the same language as clinicians; but it is 
hard to believe their visceral sensitivity is all that 
different. 


LOCALISATION OF PAIN PRODUCED IN TRANSPOSED SKIN 


When a large portion of skin is needed to cover a 
denuded ‘area, a pedicle graft is generally used. It 
occurred to me that interesting and informative observa- 
tions could be made in such cases about the exact localisa- 
tion of pain evoked in the distal part of the skin flap 
during the second stage of the operation—i.e., after 
transposition and before the pedicle is severed (fig. 2). 
It is essential that the afferent nerve-supply of the trans- 
posed skin be preserved. When a large graft is necessary, 
the donor skin is taken from the anterior abdominal wall. 
If the flap is cut obliquely downwards and medially, as 
is generally done, the greater part of the skin towards 
the distal end will be deprived of its nerve-supply. 
If, however, the incisions outlining the flap are made more 
horizontally (parallel with the cutaneous nerves) the 
innervation will be retained and practically all the skin 
which is to be transposed will remain sensitive to 
stimulation. This simple experiment—an elaboration 
of Aristotle’s, Hurst’s, and Czermak’s observations- 
proved that pain caused by pinprick in the transposed 
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skin was accurately localised by the blindfolded patient 
in the original site of the skin and not in the new position. 

I acknowledge with gratitude personal communica- 
tions from Prof. T. P. Kilner and his assistants, Dr. D. A. 
Kernahan and Mr. J. North, who, in response to my 
appeal, made similar observations in several cases of 
skin transposition. Their findings confirm mine. 


SITE OF TESTICULAR AND OVARIAN PAIN 


Observations on Hydrocele 

To determine the exact localisation of pain evoked in a 
healthy organ displaced in the course of normal develop- 
ment an experiment (see below) was carried out in five 
eases of chronic hydrocele of the tunica-vaginalis testis. 
Here we have ideal conditions for experimental observa- 
tion: a single organ, the testis (originally abdominal), 
enclosed in, and to some extent protected by, a miniature 
peritoneal cavity (the tunica vaginalis) and covered by 
the thin skin of the scro- 
tum. Each of these three 
tissues—viscus, peri- 
toneum, and skin—has its 
own peculiar and distine- 
tive innervation. I doubt 
if anyone would claim he 
knows the exact nerve- 
supply of the testis (or 
ovary), but anatomists 
agree that it comes from 
the autonomic nervous 
system, probably through 
one or more of the three 
lower thoracic segments 
of the cord.* The tunica 
vaginalis and the scrotal 
skin have a somatic inner- 
vation, the former being 
supplied by the genital 
Fig. 3—Localisation of pain in an organ branch of the genito- 

(testis) developmentally displaced: femoral nerve (L.1 and 2), 
A, site of stimulus; B, site of 1,4 the latter mainly 


in (true testicular in is not 
aoe pee Am the 2 oe oY by the pudendal nerve 
(S 2-4). 


After local anzsthetisation of the scrotum the hydrocele 
was tapped and the fluid evacuated. While this was being 
done, the serous aspect of the tunica vaginalis was lightly 
scratched with the needle. Both parietal and _ visceral 
“layers were sensitive to this stimulus, and local pain was 
readily evoked. This pain was not particularly severe ; 
several patients likened it to the kind of pain they had at 
times experienced on compression of the testis. Mackenzie 
(1920) was one of the first to note that the visceral layer of 
the tunica vaginalis is sensitive to mechanical stimulation, 
the reason being that the tunica vaginalis is derived from a 
process of parietal peritoneum and has, as already mentioned, 
a somatic innervation. During this stage of the experiment 
there was no sign of any peritoneocutaneous radiation (Morley 
1931) through L 1 and 2. 

The fluid évacuated from the hydrocele was replaced by 
some 30-40 ml. of a 2% procaine solution. In a few minutes 
the tunica vaginalis—both peritoneal layers—became insensi- 
tive to scratching. The needle was then inserted quite pain- 
lessly into the body of the testis, and about 3 ml. of 5% saline 





solution injected. In every case the patient complained of 


pain which he spontaneously and definitely localised in the 
lower abdomen at about the level of the internal abdominal 
ring (fig. 3). One man complained of pain “ going through 
to the back,”’ and indicated its site by placing his hand over 
the back at about the level of the sacro-iliac joint. Every 


* Morley (1931) asserts that the testis “in its descent through the 
abdominal wall acquired a sensory innervation from the genito- 
crural nerve (L. 1 and 2).” his is on a par with the quaint 
belief, still held in some quarters, that the gall-bladder is also 
innervated by a somatic nerve (phrenic, from C 3-5). That 
the testis and the gall-bladder acquire a somatic innervation 
while all the other viscera have only an autonomic nerve- 
supply is (1) highly improbable on embryological grounds ; 
(2) unsupported by _ reliable anatomical and _ histological 
evidence ; and (3) easily disproved. 
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patient said the pain was deeply situated and not in the skin. 
The pain was of splanchnic type—i.e., sickening, and much 
more intense and harder to bear than the pain evoked in 
the tunica vaginalis. In no case did injection into the testis 
produce local intrascrotal pain; nor was any pain referred 
to the skin supplied by T 10-12 and L1 and 2. In other 
words, Mackenzie’s viscerocutaneous reflex (Mackenzie 1920) 
was not elicited. Whether, the pain-producing stimulus was 
due to the quality or quantity of the saline solution injected, 
[ am not yet prepared to say. 


Observations on Undescended Testicle 

On Oct. 11, 1947, a boy, aged 13, with undescended testes, 
was admitted to hospital. The left testis lay just above the 
external abdominal ring; the right could not be palpated. 

On Oct. 13, 1947, the left side was operated on. The 
exposed testis was lying between the external oblique muscle 
and the skin, the most common site in ectopia testis. The 
coverings of the cord were freely divided and excised, and the 
testis was placed within the scrotum. A few days later the 
testis, somewhat turgid, was gompressed between fingers and 
thumb. The boy immediately complained of severe pain, 
which he located not in the scrotum but slightly above and 
medial to the middle of the inguinal ligament. On Nov. 27, 
1947, the right testis was removed, since the cord was too 
short to permit the testis to reach the scrotum. 

I have examined this boy several times since his operation, 
the last occasion being in February, 1949. The left testis 
is well down in the scrotum and has enlarged. Secondary 
male characters are developing normally. On compression 
of the left testis pain is felt in the lower abdomen as before, 
and there is complete absence of local ‘‘ testicular sensation ”’ 
within the scrotum. 


Why has this boy not acquired normal local “‘ testicular 
sensation,” since he is now aware, by sight and touch, 
that his left testis is in the normal intrascrotal position ? 
I think the explanation is not that ‘‘ re-education ’’ has 
failed but that the genital branch of the genitofemoral 
nerve was resected along with the coverings of the cord. 
Resection, or at least division, of the coverings (cremaster 
muscle and internal spermatic fascia) is a well-recognised 
procedure to ‘“‘lengthen’’ the vas and vessels. The 
nerve, a minute one, was not identified, but it is highly 
improbable that it could have escaped resection along with 
the coverings of the cord. Without a genital nerve it is 
impossible for this boy to experience “‘ testicular pain ”’ 
(actually tunica-vaginalis pain) within the scrotum ; 
but, because the testicular nerves are intact, he still 
ean, and does, feel true testicular pain in the normal 
position—i.e., in the lower abdomen, the embryonic 
position of the testis. This observation seems to 
refute the assertion that the testis is supplied by the 
genitofemoral nerve. 

Fig. 4 shows the site of true testicular pain in another 
case of undescended testis. In this case the testis 
occupied an unusual position: after coming through 
the internal abdominal ring it had passed upwards and 
was found at operation lying between the internal oblique 





en. 


Fig. 4—Site of true testicular pain after operation for undescended 
testis ; genital branch of genitofemoral nerve was almost certainly 
divided, abolishing tunica i 





aginalis pain. 
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and external oblique muscles about 2 in. from the 
abdominal ring. It was anchored in this position by a 
thin band of connective tissue. I have not seen this 
type of ectopia testis before. 

Those who still suppose that the testis (ovary) is 
first situated in, and later descends from, a position 
high in the 
lumbar 
region should 
be disabused 
and enlight- 
ened (as I 
was) by read- 
ing a paper 
by Wyndham 
(1947), who 
examined 
eleven em- 
bryos whose 
crown - rump 
lengths 
ranged from 
20 to 56 mm. 
He writes : 

ree Wr: 
statement 
is often 
made that 
the testis 
begins its 








Fig. 5—Ureter crosses and lies in contact with genito- 
d escent femoral nerve at level of 4th lumbar vertebra : 
from the a, ureter; b, genitofemoral nerve; c, femoral 
position of branch; d, genital branch (to tunica vaginalis). 
the kidney, Stimulation of nerve-trunk by ureter causes 
If this Peripheral pain in tunica vaginalis or labi 





means, as , 

it obviously does, the position of the adult kidney, nothing 
could be further from the truth. The facts are these. The 
testis develops as a proliferation of ceelomic epithelium on 
the anteromedial aspect of the intermediate cell mass, 
its caudal half in particular. The cephalic limit to this 
proliferation is vague, but is never extensive. That is, 
the gonad is from the beginning situated low in the 
abdomen.”’ 


In the same paper Wyndham describes a case of intra- 
abdominal tumour—‘‘ a malignant left testicle attached 
by a long pedicle to the point where the testicle lies in 
the embryo, namely, just inside the internal. inguinal 
ring.”” In this case the symptoms were “ attacks of 
severe left-sided abdominal pain closely resembling 
Dietl’s . crises.” I had not read Wyndham’s paper 
until after I had operated on the first case of undescended 
testis and the first two cases of hydrocele mentioned 
above ; and being at that time still under the impression 
that the testis descends from a much higher level than 
that described by Wyndham I was somewhat puzzled and 
disappointed to find that true testicular pain was localised 
at such alow level. Now one may claim that Wyndham’s 
investigations and my observations confirm each other. 

Ovarian pain, like testicular pain, is felt in the lower 
abdomen. Failure to remember this fact is largely 
responsible for the removal of many healthy appendices 
and for the admission of many women with acute 
gynecological disorders to general surgical wards. 

Reporting a case of twisted ovarian cyst in a-girl of 
10 years, Crowe (1949) writes : 

** She had had a dull pain in the right side of her abdomen 
and right lumbar region on and off for three weeks, but 
48 hours before admission she had had nausea and vomiting 
with increased pain in the right loin. The pain remained 
in the back and right side of her abdomen and was at no 
time central.’ (A highly significant observation.) “... 
A diagnosis of acute appendicitis was made and laparotomy 
was carried out. A Rutherford Morison incision was first 
employed and a plum-coloured mass was seen in the pelvis. 
Through this incision it was not possible to observe whether 
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the mass was adherent to gut or not, and so a right sub- 
umbilical paramedian incision was carried out, when the 
mass proved to be a twisted right ovarian cyst.” 


PAIN ‘‘ REFERRED” TO THE “ TESTIS ”’ 


The female of the species may, like the male, have 
urological diseases and disorders. Both sexes may in 
the course of some of these conditions complain of pain 
far distant from the tissue in which it is produced. 
The male may complain of pain in the “ testis,’ whereas 
the female complains of pain not in the ovary but in the 
labium of the vulva. In addition, both sexes generally 
complain of a concomitant pain in the upper thigh. 
In the light of these well-authenticated observations it 
is reasonable to assume that a mechanism common to 
both sexes is responsible for the production and distribu- 
tion of these so-called referred pains. It is obvious that 
the pains mentioned are in both sexes localised in the 
territory supplied by the genitofemoral nerve. 

What is the stimulus that excites the impulse that 
reaches the brain that projects the pain to the position 
mentioned ? And at what level is the adequate stimulus 
applied ? 

Contrary to the general view, I have never been 
convinced that true renal pain is ever projected (a better 
term than the ambiguous ‘‘ referred ’’) to the peripheral 
endings of the genitofemoral nerve. Over a long period 
I have noted in particular the distribution of pain due 
to renal and ureteric calculi, and have come to the 
conclusion that distant pain occurs only when the ureter 
is involved, and even then only if the obstrugting calculus 
is impacted at or below a certain level. In Only the 
minority of cases of ureteric calculus is pain projected 
peripherally. Intermittent attacks of ureteric colic are 
caused by intermittent obstruction of the muscular 
tube rather than by the passage of the stone, as is often 
stated. Many surgeons have had (as I have) under their 
care patients who, over months or even years, have 
suffered from repeated attacks of ureteric colic due to 
caleulus obstruction, and have not been operated on. 
Repeated radiography in these cases generally shows that 
the position of the calculus remains constant. The 
stone behaves like a ball-valve. 

The genitofemoral nerve (L.1 and 2), after piercing 
the psoas fascia, extends downwards on the outer side 
of the common and external iliac vessels; it crosses 
obliquely behind and lies in contact with the ureter at 
the level of the fourth lumbar vertebra (fig. 5). The 
genital branch is a minute nerve ; it crosses the termina- 
tions of the external iliac vessels and, along with the 
vas deferens and spermatic vessels enters the inguinal 
canal at the internal abdominal ring. In the male it 
supplies the tunica vaginalis; in the female it accom- 
panies the round ligament to the labium majus. The 
femoral (crural) branch supplies an area of skin over 
Scarpa’s triangle. 

Another factor merits consideration. When a vital 
tube—e.g., intestine, ureter, and salivary duct—is 
suddenly obstructed, certain tissue changes occur. 
The tube proximal to the obstruction quickly becomes 
hyperemic and codematous; and these reactionary 
phenomena extend for a variable distance into the 
surrounding tissues. The threshold for pain is markedly 
lowered by “ inflammatory states,” as all who have had 
a boil, toothache, or a sprained ankle are well aware ; 
but we should not forget that morbid conditions which 
are visible to our unaided sight are very gross indeed. 

If the ureter is obstructed—e.g., by calculus and blood- 
clot—at or distal to its crossing of the trunk of the genito- 
femoral nerve, three distinct and separate types of pain 
may result: (1) true ureteral pain, deep-seated and 
of splanchnic type (i.e., sickening and hard to bear) ; 
(2) residual local pain, not spasmodic but constant, 
often accompanied by local tenderness and some 
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muscular rigidity, and due to stimulation of somatic 
nerve afferents in the inflamed and congested peri- 
ureteric tissues; and (3) pain projected to the tunica 
vaginalis or the labium majus. This third type of pain 
is, I believe, caused by direct irritation of the genito- 
femoral nerve by the abnormally strong caterpillar-like 
contractions of the ureter overlying the nerve. The 
plain muscle of the ureter (like that of the gut) can 
quickly hypertrophy. Under normal conditions the 
peristaltic contractions of the ureter are unperceived ; 
nor do they “irritate” the genitofemoral nerve. But 
when the ureter is obstructed local conditions are 
changed ; a stronger stimulus is applied to a nerve whose 
pain threshold is much lowered by hyperemia, and pain 
results. Pain is always projected to the peripheral 
distribution® of -a pain nerve in which an impulse is 
excited by an adequate stimulus. This peripheral 
projection of pain when a nerve-trunk is stimulated 
is a well-recognised phenomenon ; it occurs in cases of 
cervical rib, prolapsed disc, &c., and is, I suggest, the 
mechanism that produces knee pain in arthritis of the 
hip. 

Some years ago, after removing a stone from the 
lower third of a ureter, I drained the wound with a soft 
rubber catheter, which I deliberately placed across and 
in contact with the genitofemoral nerve and anchored 
with a catgut stitch to the psoas muscle. A few days later, 
gentle tugging on the catheter caused acute pain which 
“radiated to” the tunica vaginalis (the patient said 
testis). The patient said the pain so produced was 
exactly like the pain “‘ in the testis ’’ he had several times 
experienced during attacks of ureteric colic. I suggest 
that the friction of the catheter on the genitofemoral 
nerve produced the same effect—i.e., pain in the tunica 
vaginalis (not in the testis)—as does the caterpillar-like 
movement of the hypertrophied ureter. 

Figs. 6 and 7 show the level of a calculus in a woman 
who, in several attacks of ureteric colic, complained of 
pain in the right labium. The ureter in this case was 
dilated, and probably hypertrophied, above the obstruc- 
tion. The stone, revealed by radiography, was later 
passed per vias naturales. 


DISCUSSION AND CONCLUSIONS 


Pain is distributed segmentally. This is an obvious 
truth—pain could not be distributed otherwise—but it is 
not the whole truth. The site of pain may coincide with 
the position of the tissue in which it is produced. On 
the other hand, pain may be felt at a distance from 
the tissue in which it is produced. I believe that 
coincidence of tissue and the position of pain evoked 
in it is ‘‘ largely fortuitous *’ (Lewis 1942) and immaterial. 
We know that pain can be projected to a precise position 
where no tissue exists—phantom-limb pain. Cyriax 
(1942) writes of “‘ referred pain’: ‘‘ When the strength 
of the stimulus is great enough, the patient feels a pain 
somewhere within, or diffused all over, the segment in 
which it arises.” 1 disagree with this generalisation and 
am convinced that ‘‘ referred ’’ pain is, like local pain, 
projected to a specific and constant site within, and not 
just ‘‘somewhere within, or diffused all over,” the 
segment. For instance, stimulation of the anterior 
part of the central diaphragm evokes pain which is felt 
in the front of the shoulder—not just ‘‘ somewhere 
within” the segment innervated by C 3-5. The same 
exact and constant localisation occurs when pain is 
produced in the testis (ovary), appendix, &c. 

Degree of sensitivity and accuracy of localisation depend 
on (1) the richness or paucity of the afferent nerves in the 
tissue concerned ; (2) the cross-section of these nerve- 
fibres (fibres with the largest cross-section have the 
greatest excitability, the greatest velocity of nerve 
impulse, and the lowest threshold to stimulation) ; and 
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Fig. 6—Arrow shows site of calculus in right ureter ; in several attacks 
of ureteric colic pain was projected to right labium majus; stone 
was passed later. 


Fig. 7—Dilatation and hypertrophy of ureter above impacted calculus 
(same case as in fig. 6). 


(3) the threshold level under the conditions of the 
moment. 

The peripheral endings of pain nerves are ‘‘ free ”°— 
i.e., not encapsulated like the nerve-endings of other 
nerves. Only:in the case of‘pain nerves carried in somatic 
nerve pathways have these free nerve-endings been 
convincingly demonstrated by histological methods. 
Pain nerve-endings have not been demonstrated in the 
gut or other viscera supplied only through the autonomic 
nervous system. The inference is that the autonomic 
pain nerves are of small calibre, and that their threshold 
level for pain is high; but we know that visceral 
(splanchnic) pain can be evoked, provided the pain 
threshold is lowered—e.g., by hyperemia, by emotional 
states, and by drugs—and the stimulus is adequate. 
The reference map for tissues supplied by the autonomic 
nervous system may well be in the thalamus rather than 
in the cortex of the brain. There is evidence supporting 
this view. 

On these grounds it seems reasonable to assume that 
light trauma applied to the testis causes local intra- 
scrotal (tunica vaginalis) pain and that more severe 
trauma causes true testicular pain, because in the former 
case a somatic nerve (genitofemoral) of relatively large 
cross-section and with a low pain threshold is stimulated, 
whereas in the latter case a stronger stimulus is required 
to evoke pain in a tissue (the testis) innervated by 
autonomic nerves of small calibre and with a high 
threshold. 

Cohen (1944), referring to my suggestion (Brown 
1942) that pain produced in displaced organs is projected 
to ‘‘ primitive and primary sites,” writes: ‘‘ But no 
such hypothesis is necessary if the segmental radiation 
of pain be accepted.” (I also accept that.) ‘‘ Nor does it 
explain why most frequently the pain is felt in the mid- 
line.” That is easily answered: unpaired organs have 
a bilateral innervation, and therefore pain produced 
in such an organ—-e.g., the appendix (originally mid- 
line)—is always bilateral (midline, central, or mesial), 
whereas pain produced in paired organs—e.g., testes 
which have a unilateral innervation is always unilateral. 

The peripheral nerve-endings detect and accept the 
specific sensations for which they were specially modified, 
but the corresponding cerebral centres possess no such 
fastidious discrimination. They are mere responders 
rather than ‘“‘ central analysers”? (Pavlov) and always 
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make the normal response, whether the stimulus is 
normal (at the periphery) or abnormal (at the nerve- 
trunk). The cerebral centre recognises the unit of 
tissue “as the source of the message” (Lewis 1942) 
and projects the particular sensation (pain, sound, 
smell, &c.) to the site it believes the unit to occupy. 
If the unit has been displaced, artificially or develop- 
mentally, after acquiring its innervation, the sensation 
evoked must naturally and inevitably be projected to the 
position of the unit ‘‘ registered ’’ in the sensorium. It 
can make no difference whether the displacement has been 
accomplished in an instant, an hour, a few weeks, or 
several months, or whether the displacement (migration) 
is temporary or permanent. It is rather like registering 
an address with the Post Office. Unless notified of a 
change of address, the forwarding department will 
continue to send all communications to the original 
registered address. It matters not whether the addressee 
is in residence or has migrated to distant parts. Indeed, 
the residence may have been destroyed and the addressee 
may be dead—e.g., a patient may complain of pain in a 
finger or toe of a phantom limb. 

It is possible that the ‘‘ local sign’ may be changed 
by training—trial and error—and aided by sight and 
touch, in the case of superficial displacements, so that 
in time the displaced tissue will be perceived in its true 
position and not in its original one ; but in the case of the 
deep-seated displacements ‘‘ re-education ’’ (recondition- 
ing) of the corresponding cerebral centres seems to be 
impossible, since we are unaware of the presence and 
position of the tissues concerned. 

Pain can be evoked only when a sufficient number 
of afferent nerve-fibres are stimulated; the degree of 
sensitivity depends on (1) the density and size of cross- 
section of these nerves, and (2) the threshold level under 
the conditions of the moment. 

The so-called paradoxes of visceral pain—i.e., (1) 
that the viscera are (relatively) insensitive to physical, 
thermal, and chemical stimulation, and (2) that pain 
may be located at a distance from the viscus in which 
it is produced—are, in my opinion, more apparent than 
real. To my mind it is just as natural and inevitable 
that testicular (ovarian) pain should be projected to the 
lower abdomen as that, say, elbow pain should be 
projected to the elbow. 

It is generally agreed that anatomical structure is 
completed in anticipation of function. Localisation of pain 
is also predetermined by anatomical structure. 

Is there any need for theories which postulate a 
reference or radiation, through an “irritable focus” 
in the spinal cord, of deep-seated pains to the skin ? 
In my opinion all such theories are fallacious and 
superfluous. They might well be allowed to die an 
honourable death. 

With more perfect histological methods the exact 
innervation of the viscera may possibly be demonstrated ; 
then speculation will become unnecessary. 


s 
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THE use of tetraethylammonium bromide (T.£.A.B.) 
in conditions accompanied by oliguria due to renal 
cortical ischemia (Stock 1948) is based on experiments 
on rabbits in which Stock shows that T.£.A.B. can prevent 
renal cortical ischemia. 

However, before one goes ahead with administering 
T.E.A.B. to patients with depressed renal function where 
renal ischemia is suspected, it would be well to consider 
what we know about the effect of T.£.4.B. on normal 
human kidneys. Very little of real value has been pub- 
lished on this subject. Lyons et al. (1947, 1948) reported 
a moderate reduction of urinary volume, glomerular 
filtration-rate (sodium thiosulphate), and renal plasma- 
flow (sodium hippurate) only when there was a significant 
fall in blood-pressure. Such a fall was usually found 
only in severe hypertension. According to these workers 
changes in renal function after T.E.A.B. thus seem to be 
correlated with, and dependent on, changes in blood- 
.pressure. They do not give figures that can be subjected 
to criticism or discussion. 

We examined the renal response to intravenous 
T.E.A.B. in eight normal persons, four men and four 
women, aged from 23 to 47. We tried to give intravenous 
7.E.A.B. in such a way as to prevent a fall in blood- 
pressure, so that we could exclude the effects due to 
such a fall. 

METHODS 

The urinary volume was measured with an indwelling 
catheter. Residual urine was washed out of the bladder 
with measured amounts of water, and the last drops 
were expelled by injecting air and applying pressure over 
the symphysis. The glomerular filtration-rate was 
determined with the help of inulin-clearance, endogenous 
creatinine-clearance, and urea-clearance tests. Renal 
plasma-flow was determined with sodium p-amino- 
hippurate (P.A.H.). For the sake of accuracy a sufficiently 
large diuresis was produced by drinking water. 

Inulin and p.a.H. were administered in physiological 
saline solution by continuous intravenous drip. The 
whole procedure was almost exactly as described by 
Smith et al. (1945); it has also been described by Brod 
and Sirota (1948), Chasis et al. (1938, 1945), and 
Goldring and Chasis (1944). T.£.a.B. was injected at 
the rate of 100 mg. per min. into the rubber tube for 
the intravenous drip, 20 cm. from the cannula. It was 
therefore well diluted in the saline solution before it 
entered the blood-stream. 

RESULTS 

In the following experiments, before the injection of 
T.E.A.B., resting values were determined during two 
periods of about 10 minutes each. Blood-pressure was 
measured each minute, but only the lowest value in 
each period is recorded in the tables. 

Details of four of the experiments are given below. 

EXPERIMENT I (table 1).—After two normal periods T.E.a.B. 
400 mg. was given at the rate of 100 mg. per min. into the 
rubber tube. A drop in diastolic blood-pressure of 5 mm. Hg 
was observed. (A drop not larger than 5 mm. is in this study 
considered insignificant.) The drop lasted only a_ short 
time. The urinary volume diminished considerably for 
40 min. despite the fact that the blood-pressure had returned 
to normal much earlier. After 40 min. diuresis increased 
until it exceeded its resting value. (None of the subjects 
of these experiments drank any water during the experiments.) 
In the third period, in which 1.8.4.8. was given, there was a 
significant decrease in renal plasma-flow, which returned to 
normal in the fifth period. The glomerular filtration-rate 
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fell in the third and fourth periods. The decrease in diuresis, 
renal plasma-flow, and glomerular filtration-rate was not 
related to fluctuations in the blood-pressure. Nor was there 
any relation between fluctuations in diuresis and plasma-flow 
or glomerular filtration-rate. The filtration fraction was 
practically unchanged. 


EXPERIMENT 11 (table 11).—The blood-pressure did not fall 
after the injection of T.£.4.B. 500 mg. Nevertheless there was 
a severe and abrupt decrease in diuresis, and a severe fall 
in renal plasma-flow and glomerular filtration-rate. This 
fall was most pronounced in the third period; but was 
observed also in subsequent periods. The filtration fraction 
was practically unchanged. 


EXPERIMENT 111 (table u1).—The blood-pressure did not 
fall after injection of 1.£.4.B., but diuresis decreased slightly. 
A moderate fall took place in renal plasma-flow and glomerular 
filtration-rate. The filtration fraction remained unchanged. 


EXPERIMENT iv (table rv)—The diastolic blood-pressure 
fell by 10 mm. Hg. There was a sharp decrease in diuresis 
in the fourth period, when the blood-pressure had returned 
to resting values. The renal plasma-flow was reduced in 
the third period and still more in the fourth. The glomerular 
filtration-rate was also much reduced. The filtration fraction 
was slightly increased in the fourth period, and more so in 
the fifth (an error in the inulin-clearance figures is probable). 

The eight experiments are summarised in table v, 
which shows that diuresis decreased in six of them 
—moderately in two and much in four. In a seyenth case 
there was only a very slight decrease in diuresis, and 


TABLE I—-EFFECT OF T.E.A.B. ON CASE 4, A WOMAN AGED 39 
(EXPERIMENT I) 
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TABLE II—EFFECT OF T.E.A.B. ON CASE 6, A MAN AGED 42 
(EXPERIMENT I!) 


I At 110/60 | 9-7 726 114 109 77 1210 15-7 
il rest 110/60 | 10-4 749 131 115 = 1248 17:5 
Il T.E.A.B. | 

500 mg. | 110/65 | 1-9 259 47 42 os 430 | 18-0 
IV -» 100/65 | 4-2 569 103 87 56 947 18-1 
Vv -- | 110/70 3-4 479 83 61 b 798 17-3 
VI ay 3-1 408 79 68 ane 679 19-4 
vu 2-4 os we oh ae ae a 


TABLE III—EFFECT OF T.E.A.B. ON CASE 5, A MAN AGED 37 
(EXPERIMENT III) 


I } At 4 15-1| 888 122 112 -. | 1645 13-8 
1 rest 125/80 | 16-0; 898 117 121 73 | 1663) 13-5 
Ill T.E.A.B. | 

400 mg. | 110/85 14-2) 776 98 106 73 | 1431 13-7 
Iv -- | 120/85 , 14:5) 810 102 108 «+ | 1600 13-4 
Vv 125/85 | 15-6 | 874 116 111 -- | 1620 | 12-7 


TABLE IV—EFFECT OF T.E.A.B. ON CASE 2, A WOMAN AGED 46 
(EXPERIMENT IV) 


I At es 11-2 768 120 96 es 1280 15-0 
n rest) 105/65 |12-3 628 114 90 64 1045 18-0 
ILL T.E.A.B. } 

250 mg. | 80/55) 8-1 428 82 67 o* 713 19-0 
Iv -- | 100-65 | 0-4 382 83 58 2° 637 22-0 
Vv .. | 105/65) 155 644 164 104 | 44 | 1072 26-0 


DR. AAS, DR. BLEGEN: TETRAETHYLAMMONIUM BROMIDE 


[JUNE 11, 1949 


TABLE V—SUMMARY OF EFFECTS OF T.E.A.B. IN CASES 1-8 


Greatest fall (% of resting values) 


Case Sex Decrease . 
no. |° in diuresis | Diastolic - Inulin Endogenous 
| blood- J : ost Je um’ creatinine 
pressure Clearance clearance Cjearance 
1 F Moderate 0 16 4 23 
2 F | Severe 15 45 30 38 
3 F | None 0 1) 8 20 
4 F | Severe | 0 18 13 22 
5 M | Slight 0 13 18 9 
6 M | Severe 0 65 62 62 
7 M | Severe 12 34 25 31 
8 M | Moderate 0 29 53 51 
Women 
(average) | oe | 4 25-0 13-8 25:8 
Men } } 
(average) | ™ 3 35:3 | 39-5 38-3 


Each period usually represents 10 min. Renal blood-flow is 
calculated from P.A.H. and hematocrit value. Filtration fraction 
is inulin clearance as percentage of P.A.H. clearance. All clearances 
have been corrected to a common standard surface of 1-73 sq. metres. 
The figures are the means of two determinations. 


in the eighth no certain conclusions could be drawn, 
because diuresis decreased before the T.£.4.B. was injected. 

The blood-pressure fell to a significant extent in two 
of the eight experiments. The renal plasma-flow decreased 
in all of them, and so did the glomerular filtration-rate. 

On the average all clearances fell about 30% of the 
resting values. Whether the difference found between the 
men and the women in this respect is significant cannot 
be said. 

Urine.—In three women a positive Heller test for 
albumin was found in the periods with the lowest 
diuresis. In one of these instances blood appeared in 
the subsequent periods. In the fourth woman bloed 
appeared simultaneously with protein. The hemorrhage 
may possibly have been caused by the catheter. The 
finding of protein without hemorrhage cannot be explained 
by the catheterisation, and it must be assumed to be 
of renal origin. A positive Benedict test was observed 
in the third and fourth periods after the injection of 
T.E.A.B. in one woman, but not in the following four 
periods. 

Other Symptoms and Signs.—For a few minutes after 
the injection of T.£.4.B. a headache was usually present. 
It was felt as pressure behind the eyes. Visual distur- 
bances, and on two occasions a sensation like fainting, 
were experienced. Slight sensations of parzsthesia were 
noticed. All these sensations usually disappeared within 
5-10 min. There were hardly any objective signs. The 
skin appeared more pale than flushed. The pulse-rate 
was always increased. The slight effect on the peripheral 
vessels and the blood-pressure may be explained by the 
slow injection of rather moderate amounts of 7.E.A.B. 
through the rubber tube with resulting dilution. 

DISCUSSION 

We used exactly the same experimental procedure, 
except the injection of T.E.A.B., in about 65 experiments, 
each with serial determinations of all the clearances 
mentioned here, on normal people and in different 
clinical conditions. In none of them did we see a decrease 
in diuresis or the appearance of protein in the urine 
as in the present experiments with T.£.4.B. 

We do not stress the importance to the positive 
blood test, and the appearance of red cells, white cells, 
and epithelial cells in the urine. These findings might 
be explained as traumatic, produced perhaps by catheteri- 
sation. But it seems significant that protein did not 
appear in the urine except where T.E.a.B. was used. 
We can only suppose that T.E.A.B. caused the proteinuria. 

Similarly we can ascribe the considerable decrease in 
diuresis to 1T.£.4.B. (Two different preparations of 


T.E.A.B. were used, and they gave similar results.) As 
mentioned above, a copious diuresis was always secured 
in the clearance periods for the sake of accuracy. The 
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fact that a similar decrease in diuresis after 1.8.A.B. 
has not been published before now may be due to the 
assumption that nothing like this will happen with a 
smaller or “‘ normal ”’ diuresis. 

In some simple experiments we measured) the fasting 
diuresis before and after the intravenous injection of 
T.E.A.B. 400-500 mg. In three of four experiments a 
slight but definite decrease in diuresis was noted ; but, 
since accurate measurement of small volumes of urine 
makes longer periods necessary (30 min.), this tends 
to obscure variations of shorter duration. Thus there is 
reason for the assumption that the inhibitory action of 
T.E.A.B. on diuresis is more easily observed when diuresis 
is high than when it is low. At present one can only 
speculate about the mechanism responsible for the 
diminished diuresis and the proteinuria. The effect is 
clearly not one of peripheral shock. Seven out of the 
eight people were quite undisturbed. One person was 
slightly upset through nervousness ; this was the woman 
whose diuresis decreased before T.E.4.B. was injected. 

The changes in diuresis were in none of these cases 
related to changes in blood-pressure. Nor were they 
related to changes in renal blood-flow or glomerilar 
filtration-rate. We admit that diuresis in our experiments 
usually decreases with the decrease of renal blood-flow 
and glomerular filtration-rate, but we have several 
times noted that the decrease of diuresis far outlasts 
the fall in the clearances, and that the diuresis may 
decrease still further as the renal blood-flow or glomerular 
filtration-rate rises again, The decrease of diuresis must 
therefore be explained by increased reabsorption of 
water in the tubules. This again must be due either 
to a direct action of T.£.A.B. on the renal tubules or an 
action on the posterior lobe of the pituitary gland. 
Though the latter explanation is more consistent with 
the usual trends of thought, a few facts are more 
compatible with the former. Proteinuria does not appear 
after injections of posterior-pituitary extracts. The 
pituitary response usually appears after an interval 
which seems to be longer than the time between the 
injection of T.8.A.B. and the decrease in diuresis. This 
decrease can be shown to have started before the 
injection of T.E.A.B. was cempleted. 

As regards the renal plasma-flow and blood-flow, it 
is necessary to emphasise a couple of points. 

What one measures with clearance methods (P.A.H. 
or ‘ Diodrast’) is the amount of blood (plasma) flowing 
past functioning renal parenchyma. If a shunt should 
take effect, with blood going more directly from artery 
to vein; this blood would escape determination. With 
plasma-flow or blood-flow in experiments like these one 
thinks only of blood passing functional renal tissue. 

When diuresis rapidly diminishes, as often happens 
after 1.£.A.B., the change in composition of the urine 
will appear in the bladder urine after some delay. Asa 
result, the concentration of inulin and bippurate in the 
urine will show a lower value than it really should. 
The clearance values will consequently be more or 
less artificially depressed. When diuresis increases, the 
reverse effect comes into play. 

We calculated the greatest error this delay could 
produce, and found that the delay was responsible only 
for a small fraction of the fall in the clearance values. 
The main part of the fall was real. 

The decrease in renal plasma-flow and filtration-rate 
is not related to changes in blood-pressure. It is always 
a direct sequel to injection of 1.£.4.B. and is usually 
followed by a return to normal values. It must therefore 
be assumed to have been caused by 1.E.4.B. When 
blood-pressure is unchanged and renal blood-flow reduced, 
this must be explained by renal vasoconstriction. The 
reduced filtration-rate and the unchanged filtration 
fraction show that the afferent vessels are constricted 
equally with the efferent vessels. 
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CONCLUSIONS 


The administration of intravenous 1.£.A.B. to normal 
adults in doses of 4-6 mg. per kg. of body-weight sig- 
nificantly reduces the renal blood-flow and glomerular 
filtration-rate. This effect is caused by renal vaso- 
constriction. T.E.A.B. also produces an acute and 
significant decrease of water diuresis, often with pro- 
teinuria. It may also be responsible for other changes 
in the urine. These effects must be due, partly or wholly, 
to an action on the kidneys, presumably on the nephrons, 
causing proteinuria and decreased diuresis, and on the 
renal vessels, causing constriction. 

These results suggest restraint in using T.B.A.B. in 
conditions where there is reason to believe that renal 
vascular spasm plays a part. 

SUMMARY 

The effect of 7.£.A.B. on the kidneys was examined 
in eight normal adults as regards changes in water 
diuresis, urine, glomerular filtration-rate, and renal 
plasma-flow. 

Intravenous infusion of 1.E£.A.B. usually caused a 
considerable decrease in diuresis almost immediately, 
sometimes accompanied by proteinuria. The renal 
plasma-flow and filtration-rate were also reduced 
significantly. Blood-pressure was only slightly affected, 
and the changes in urine and in renal function could 
not be attributed to its reduction. These changes must 
therefore be assumed to be caused by the action of 
T.E.A.B. on the renal parenchyma and renal vessels. 

T.E.A.B. may act partly through an effeet on the 
posterior lobe of the pituitary gland. 
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SUDDEN DEATH FROM 
TETRAETHYLAMMONIUM BROMIDE 


MICHAEL SCHWARTZ 
M.D. 
ASSISTANT PHYSICIAN TO OUTPATIENTS, UNIVERSITY HOSPITAL, 
COPENHAGEN 

THE introduction of the tetraethylammonium ion for 
temporarily blocking autonomic ganglia (Acheson and 
Moe 1946) has encouraged many workers to experiment 
in its diagnostic and therapeutic application. Interest has 
been focused especially on peripheral vascular disease, 
causalgia, and hypertension (Berry et al. 1946, Boyd et al. 
1948, Hayward 1948, Levinson et al. 1948, Lyons et al. 
1947, 1948, Werké 1948), particularly in relation to the 
effect of sympathectomy (Birchall et al. 1947, Lyons et al. 
1947). Further, tetraethylammonium bromide (T.E.A.B.) 
has been used as a means of diagnosis in examination of 
the motility of the intestinal tract (Chapman et al. 1948, 
Holt et al. 1947) as well as in the treatment of eclampsia 
(Werké 1948). It is to be expected that its range of 
application may be further extended. 

T.E.A.B. or the chloride (7.8.A.c.) has been used on 
several thousand patients, and is generally held to be 
quite harmless; but a few serious reactions have been 
observed. 

Lyons et al. (1947), who treated more than 400 patients 
with 1.8.A.B., found a great fall in blood-pressure, with 
peripheral circulatory collapse in a few hypertensive patients, 

AA 2 


1002 THE LANCET] DR. SCHWARTZ: SUDDEN DEATH FROM TETRAETHYLAMMONIUM BROMIDE 


and a sudden brief hyperventilation in 4 patients treated with 
large doses. 

Birchall et al. (1947), using excessively large doses, observed 
curariform effects necessitating artificial respiration and the 
use of neostigmine. One of Birchall’s patients, who had not 
previously had asthma, developed a serious attack of asthma. 

Friedlich et al. (1948) have reported a severe reaction 
following the administration of only 230 mg. of T.£.A.c. to a 
woman with low-normal blood-pressure. There was “ ineffec- 
tual gasping respiration of an alarming nature ”’ followed by 
hyperventilation ; the blood-pressure fell to extremely low 
values for several hours, and the patient improved only slowly 
after intravenous adrenaline had been given. Paroxysmal 
auricular tachycardia set in, persisted for eighteen hours, and 
only subsided after quinidine had been given. 

Finally, Lindgren and Frisk (1948) have observed 
myocardial infarction immediately following treatment of 
arteriosclerotic cardiac disease with 1T.E.A.B. 

In 1947 I treated’ 7 cases of bronchial asthma with 
T.E.A.B. In the first 6 cases the effect on the asthma was 
but slight ; in 2 cases T.E.A.B. checked the attacks, and 
in the remaining 4 the asthma was slightly aggravated. 
The dosage was 300-400 mg. injected intravenously. In 
none of these 6 cases were any alarming side-effects 
observed ; but the seventh patient died immediately 
after the injection of T.B.A.B. 


CASE-RECORD 

An architect, aged 63, was admitted with bronchial asthma. 
There was no familial predisposition to allergy. Except for 
the present illness, which began when he was 61 years old, 
the patient had been well. The bronchial asthma had gradually 
become worse during two years, and, apart from symptomatic 
relief provided by ephedrine tablets and nebulised adrenaline, 
all treatment had been ineffectual. Shortly before admission 
the patient had been in the mountains in Norway for two 
months without benefit. 

On examination the respiratory system showed nothing 
more than pronounced pulmonary emphysema and _ inter- 
mittent sibilant rhonchi over both lungs, a mucous polyp as 
big as a pea in the left side of the nose, and slightly reduced 
vital capacity. There was a slight eosinophilia. Electrocardio- 
graphy showed only a moderate left-sided axis-deviation. 
Radiography of heart and lungs showed nothing abnormal 
apart from the emphysema. The blood-pressure was 150/90. 
Intracutaneous tests, including dust from the patient’s home, 
were negative. 

Treatment.—During the fifteen days the patient stayed in 
the hospital he had several attacks, especially at night, and 
he often had to have adrenaline, given with a nebuliser and 
subcutaneously, as well as theophylline intravenously and as 
suppositories. These agents generally checked the attacks. 
Since the patient’s condition did not improve, it was decided 
to try 1.E.A.B. He at this time had an asthma attack of 
medium strength but was not particularly ill. Four and two 
min. before injection the blood-pressure was 140/90 and 
138/90 and the pulse-rate 88 and 90. A 10% solution of 
T.E.A.B. was injected intravenously. After forty seconds, 
during which time the pulse-rate had accelerated to about 
100, 230 mg. (2-3 ml.) had been injected, when suddenly the 
patient became pulseless, gasped for breath a few times, 
stopped’ breathing, and became unconscious. 1 ml. of adren- 
aline 1 in 1000 was at once given intravenously, and artificial 
respiration was begun with oxygen. As the patient did not 
respond to this treatment, adrenaline was given intracardially, 
and large doses of intramuscular nikethamide were given 
later; but death seemed to have been instantaneous, 

Necropsy twenty-two hours later showed pronounced 
pulmonary emphysema, slight atheromatosis of the lumbar 
aorta, and a right-sided renal cyst about 1 em. long. The heart 
was normal, without arteriosclerosis of the coronary arteries, 
Microscopy of the lungs showed pronounced emphysema, 
bronchitis, and accumulation of mucus in the smaller bronchi. 
Nothing abnormal was found on microscopy of myocardium, 
kidneys, suprarenal glands, brain, prostate gland, or intes- 
tines. The examination thus revealed no organic changes to 
explain the sudden death. 


DISCUSSION 


The immediate cause of death in this patient cannot 
be definitely established, but there is no reason to suppose 
that anything but the 1.8.4.B. was responsible. 
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The most likely explanation is a sudden excessive 
hypotension, due either to lowering of the blood-pressure 
or to ventricular fibrillation, analogous to the paroxysmal 
tachycardia observed by Friedlich et al. (1948). The 
blood-pressure was not measurable after the reaction 
set in, but the rising pulse-rate suggests a fall in 
blood-pressure. 

The clinical picture of the sudden collapse did not at 
all resemble an acute aggravation of the asthma attack 
with suffocation. The possible connexion between the 
asthma and the death deserves closer examination. 
Birehall et al. (1947) observed an attack of asthma in a 
patient after the administration of T.F.4.B., and respira- 
tory disturbances following 1T.£.4.B. were observed in 
Friedlich’s case and have been seen by others. 

Blomberg and Lindqvist (1948) treated 5 bronchial- 
asthma patients with doses similar to those used by us; 
2 of these patients developed violent reactions, 1 of them 
becoming unconscious, with an unmeasurable blood- 
pressure, but recovering after administration of adrenaline. 
These workers later treated a further 5 cases of bron- 
chial asthma with 1.8.4.B. and here also several severe 
reactions were observed despite great caution (personal 
communication). 

Probably the rate at which the injection was given 
was of decisive significance in our case. We complied 
with the directions given by Berry et al. (1946), according 
to whom 100-500 mg. can be injected in 15-60 sec. 
Judging by the later experiences of Blomberg and 
Lindqvist even 50 mg. per minute seems to be too fast. 

It is hardly possible at present to give any entirely 
satisfactory explanation why asthma patients are 
especially sensitive to the action of T.£.4.B. We used 
T.E.A.B. in the treatment of asthma in the hope of 
reducing the vagal tone, which is generally assumed to be 
one of the pathogenic factors in asthma. It is quite 
definite that the vagus is blocked (intestinal paralysis, 
&e.), but in some asthma patients blocking of the 
autonomic nervous system means a profounder inter- 
ference with nervous regulation than in other people. 

Effective treatment was hardly possible in our case. 
In less violent reactions after T.E.A.B. the patients have 
responded well to adrenaline, which has a direct effect 
independent of the blocked ganglia. Page and Taylor 
(1947), however, advise against the use of adrenaline as 
an antidote to 1.8.4.c., which is claimed to be able to 
increase the sensitivity to the pressor effect of the adren- 
aline, producing a sharp rise in blood-pressure, with the 
risk of cerebral or cardiac lesions. Against the curariform 
effects of very large doses observed by Birchall et al. 
(1947) neostigmine is recommended. 

Since the use of T.£.A.B. in asthma does not seem to be 
particularly effective, and since it is attended by risk, 
it appears to be inadvisable. 


SUMMARY 


The sudden death of an asthma patient after the 
injection of 230 mg. of T.E.4.B. is reported. At necropsy 
no other cause of death was found. 

It seems that the response to T.E.A.B. may be greater 
in asthma patients than in normal people. 

Owing to this risk, and to the fact that T.£.4.B. does 
not seem to be particularly effective against asthma, its 
use for this purpose is advised against. 
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FACTORS AFFECTING THE RESPONSE OF 
IMMUNISED GUINEAPIGS TO ANTIGENIC 


STIMULUS 
FURTHER OBSERVATIONS 


Sir Perctvat HARTLEY Otega M. HARTLEY 


C.B.E., M.C., D.Sc. Lond., F.R.S. 
From the National Institute for Medical Research, London 


IN a previous communication ! it was shown that the 
customary response of immunised guineapigs to the 
stimulus of a specific antigen was but little affected by 
exposure to cold, restriction of diet, or intercurrent 
infection with Cl. welchii. The experiments had a 
practical application to the protection of war casualties 
against tetanus. In the United States armed forces 
active immunisation against tetanus was compulsory, 
and it was argued that, since the immunised casualty 
would have either an adequate concentration of circula- 
ting antitoxin or an established immunising mechanism 
which could be stimulated into activity by exposure to 
natural infection or the injection of_ specific antigen, 
the administration of tetanus antitoxin was unnecessary 
and the injection of tetanus toxoid was a more logical 
procedure. The results of our experiments supported 
this contention and indicated that, despite the adverse 
conditions of the battle-field and the lowering effect of 
infected wounds, injured persons who had previously 
been immunised against tetanus might be expected to 
develop tetanus antitoxin in response to an injection 
of tetanus toxoid. The experiments also showed that, 
though the increase in antitoxin was large on the tenth 
day, in two-thirds of the guineapigs the rise was delayed 
until the fifth day after injection. This delay is customary 
and did not seem to be affected by the adverse conditions 
imposed in the experiment. 

In discussing these observations it was suggested 
that, if the restriction of diet had been more severe or 
prolonged or continued until the physical condition of 
the guineapigs had deteriorated further, the response of 
emaciated or debilitated animals to antigenic stimulus 
might have been less pronounced or absent. Regarded 
in this way the question assumed a new importance 
because of its application to conditions in Europe and 
Asia when the war ended and large populations were 
living in conditions approaching starvation. Among the 
public-health measures to be taken in the interests of 
such populations the question of their active immunisa- 
tion against infectious diseases arose, and it seemed 
that any information which could be gained from the 
behaviour of other animal species under similar adverse 
conditions of inadequate nutrition might be of interest 
and value. ' 

Still earlier experiments ? had shown that in normal 
non-immunised guineapigs the response to the injection 
of diphtheria toxoid was very much affected by the 
diet. All other conditions being the same, guineapigs 
given mangolds did not thrive, all of them did not 
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survive, and the antibody response of the survivors 
was trifling ; whereas guineapigs given cabbage instead 
of mangolds all survived, remained well, gained weight, 
and could be immunised very easily. In another series 
of experiments it was shown that there was a correlation 
between the amount of cabbage eaten and the antitoxin 
produced in response to injection of toxoid. The present 
paper is an account of the extension of these observa- 
tions, especially as regards immunised guineapigs. 
EXPERIMENTS 

While the main object was to study the effect of a 
more protracted restriction of the diet, the opportunity 
was taken to investigate the. effects of two other factors 
on the response of immunised animals to antigenic 
stimulus: (1) a moderate degree of tetanus induced 
by the injection of a sublethal dose of tetanus toxin, 
the ensuing tetanus persisting during the whole period 
of the secondary response; and (2) the intravenous 
injection of indian ink. 

As on a previous occasion, nearly 100 guineapigs 
were available for the tests. Several months before the 
experiments were begun these animals had been immu- 
nised against diphtheria by the injection of two spaced 
doses of alum-precipitated toxoid (A.P.T.). The antitoxin 
content of the serum of each animal had been separately 
determined ten days after the second injection and 
again on several subsequent occasions, the last being 
about eight months after the first injection of antigen. 
We selected 60 guineapigs, in 55 of which the circulating 
antitoxin ranged from 2 to 0-25 units per ml. These 
were divided into four groups of 13, 13,,12, and 12, 
while 10 were reserved as controls to special parts of 
the investigation. 

Past experience of guineapigs at this stage of immuni- 
sation suggested that the antitoxin concentration would 
either have reached a steady level or would still be 
declining slowly. Since the point might be important 
in the interpretation of the results of the experiments, 
the antitoxin content of the serum of 54 of these guinea- 
pigs had been determined fifty-eight days before the 
last bleeding referred to above. It was found that, 
in this interval, in 27 animals the value had remained 
unchanged, in 24 it had declined to one half, and in 
only 3 had it increased—in 2 from 1 to 1-5 units per ml. 
and in the third from 0-5 to 1 unit per ml. 

The four groups of guineapigs were housed in the 
same room and maintained under the conditions described 
elsewhere.1 For the purpose of the experiment the 
four groups were treated as follows : 

(1) Normal Controls.—The 13 animals in this group were 
given a daily ration of bran 15 g. and sugar-beet-pulp residue 
15 g. made into a mash with water in the morning, and 
cabbage 50 g. and hay in the evening. 

(2) Restricted Diet.—The diet was restricted for twenty-one 
days before the injection of specific antigen. For twenty-four 
hours the 13 animals of this group were given water but no 
food ; for the next nine days each animal was given a daily 
ration of bran 15 g. and sugar-beet-pulp residue 15 g. made 
into a mash with water; on the next eleven days hay was 
added to the diet. No cabbage or fresh green food was given 
to this group. During this period the guineapigs lost weight, 
the average decline being 20°, by the twenty-first day. 

(3) Sublethal Tetanus.—Four days before the injection of 
specific antigen each of the 12 animals in this group was 
injected with a quantity of tetanus toxin adjusted to the 
animal’s weight and known to produce moderate symptoms 
of tetanus from which the animals invariably recovered. 
On the morning of the third day after the injection of tetanus 
toxin each animal showed signs of tetanus, which were more 
pronounced next day. The symptoms—rigidity of the body 
and a slight curvature of the spine were the most prominent 
—-did not increase in severity, but the condition persisted 
for about fourteen days; and the symptoms became less 
pronounced and disappeared from seven to fourteen days 
later. Though the tetany was pronounced and long-lasting, 
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Normal controls Restricted diet Non-fatal tetanus Indian-ink injection 
A.T. units/ml. A.T. units/ml. A.T. units/ml. A.T. units/ml. 
Increase Increase Increase Increase 
in in in | in 
Before 10 days A.T. Before 10 days A.T. Before 10 days A.T. Before | 10 days ey 
antigen after antigen after antigen after antigen | after 
2 4 2 2 nl 2 x 1-5 16 10 x 2 4 2 
2 8 4 1-5 4 3 x 1 6 6 2 6 3 
2 8 4 0-5 2 4 1 6 6 2 | s 4 
1 & s 0-5 2 4 1 6 6 2 12 6 
0-5 6 12 Od 2 4 1 8 8 x 1-5 16 10 
0-5 16 32 0-5 2 4 x 1 8 8 1-5 24 16 
0-25 4 16 x 0-25 8 32 x 1 12 12 1 | 6 6 
0.25 6 24 x 0-05 2 40 1 12 12 x 0-5 4 8 ™x 
0-25 8 32 x 0-5 4 8 Od rs 8 
0-25 8 32 (5 died four or five days 0-5 8 16 0-5 6 12 
0-25 8 oa > after injection of 0-1 8 80 0-5 8 16 
0-05 3 60 x antigen) 0-1 12 120 0-25 6 24 
0-05 3 60 x 
Geom.mean: | 
0-39 6-24 0-47 2-83 0-63 §-20 0-96 7:34 
A.T. = antitoxin. 


the animals could feed and lost only a trifling amount of 
weight ; all completely recovered. These animals received 
the same diet as the control group. 

(4) Indian Ink.—On the morning of the day on which the 
specific antigen was given, each of the 12 animals in this 
group was given an intravenous injection of indian ink. The 
volume, adjusted to the guineapig’s weight, varied from 
0-4 to 0-5 ml. These animals received the same diet as the 
control group. 


On the same day, and at a time when group 2 had 
been on a restricted diet for twenty-one days, group 3 
had developed moderate tetanus, and group 4 had 
survived an intravenous injection of indian ink, each 
guineapig was injected subcutaneously with the equiva- 
lent of 1 flocculation unit of a.pP.t. contained in 1 ml. 
of physiological saline solution. Two days before, and 
again ten days after, this injection the serum-antitoxin 
level of each guineapig was determined; the -results 
are collected in the accompanying table, which also 
shows the extent of the increase in the antitoxin content 
of each animal in each group. 


DISCUSSION 

All the surviving guineapigs in all the groups showed 
an increase in serum-antitoxin level, and, with the 
possible exception of 3 in which the level was only 
doubled, the increases are significant and due to the 
injection of A.p.t. As a rule, and in accordance with 
past experience, the extent of the increase was greater 
in those guineapigs in which the serum-antitoxin level 
was low when the antigen was injected. 


Restricted Diet 

In group 2 one animal (serum-antitoxin 0-25 unit per 
ml. before injection and 8 units per ml. ten days later) 
appeared to suffer much less from the restricted diet 
than any of the others. This was one of the 2 animals 
in this group which showed the considerable increase in 
antitoxin which appears to be the normal response to 
injection of antigen. On the morning of the fourth day 
after the injection of antigen, however, 9 of the remaining 
12 guineapigs were found lying on their sides, and it 
looked as if they would die before the tenth day, on 
which the antitoxin titre was to be determined. To 
avoid this loss of valuable data each of these 12 animals 
was given, from a pipette, 10 mg. of ascorbic acid in 
aqueous solution, followed by milk also by pipette ; 
and then they were offered, and rather surprisingly 
took, washed fresh cabbage leaf; more hay was added 
to the cages, which were placed on hot-water radiators. 
In spite of these efforts, however, 5 guineapigs died 
during the fourth or fifth day, but 7 recovered, very 
slowly at first but ultimately completely. It is note- 


worthy that though 7 of these had almost died they all 
showed an increase in antitoxin titre ten days later ; 
and, though this increase is small and significantly less 
than in the controls, the response of an established 
immunising mechanism to specific antigenic stimulus 
is apparently one of the last of the reactions to be 
retained. 

The sudden severe deterioration in the condition of 
these animals on the fourth day may perhaps be associated 
with the fact that this is about the time when the anti- 
toxin titre begins to increase ; thereafter the titre rises 
rapidly and reaches a maximum about the tenth day, 
and usually an increase in the globulin fraction of the 
serum-proteins accompanies this production of antibody. 
Though animals in good condition show no signs or 
symptoms indicating this changed metabolism, it is 
possible that, when the call is made on emaciated or 
debilitated animals, the extra effort is more than the 
weakened organism ¢an sustain. 

It is interesting to compare these results with those 
ef Gell,’ who showed that, though undernourished 
German prisoners and hospital patients developed 
significantly less antibody than a control group of well- 
nourished British personnel living in Germany, neverthe- 
less these famished people did produce antibody in 
response to both primary and secondary stimulus. 


Sublethal Tetanus 

Group 3, each of which had moderate tetanus con- 
tinuously throughout the period of the secondary response, 
reacted as well as the control group, their ability to 
produce antitoxin being apparently in no way impaired. 


Indian Ink 

It was intended to give group 4 an injection of indian 
ink every forty-eight hours during the ten days following 
the injection of antigen. This plan could not be carried 
out, however, because the indian ink proved too toxic ; 
after the first intravenous injection the animals suffered 
severe shock, and their recovery was so slow, and for a 
time seemed so uncertain, that it was decided not to 
repeat the injection. The antigen was injected about 
six hours after the indian ink had been given, and the 
results show that this treatment had little effect on 
the immunising mechanism. 


Control Experiments 

It was of some interest to know whether restriction 
of the diet, of itself, had any effect on the level of circu- 
lating antitoxin. Accordingly the antitoxin titre of the 
13 guineapigs in group 2 was determined before the supply 
of cabbage was cut off and again twenty-one days later 
—i.e., just before the antigen was injected. These exami- 
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nations showed that the titre had declined to half the 
original value in 10 guineapigs and had remained 
unchanged in 3; and, though there is no evidence 
that restriction of the diet to the extent described for 
twenty-one days is accompanied by a pronounced decline 
in circulating antitoxin, it is equally important to note 
that the titre does not increase in these circumstances. 

It was also shown that neither tetanus nor an intra- 
venous injection of indian ink stimulated the immunising 
mechanism ; the antitoxin titre of those animals in 
which tetanus was maintained for the period of the 
secondary response, and that of 4 animals given a single 
intravenous injection of 0-5 ml. of indian ink, remained 
unchanged. 


CONCLUSIONS 


Considering the results of these further experiments 
with those obtained in earlier investigations, it seems 
that, though the degree of active immunity produced 
by the injection of antigen into normal guineapigs is 
much affected by the diet given before and during the 
primary response, in animals which have been success- 
fully immunised the secondary response to specific 
antigenic stimulus occurs in spite of severe dietary 
restriction. If this restriction is of short duration, the 
effect on the secondary response is trifling, and it is 
only after protracted restriction of the diet, under the 
conditions described here, that antitoxin production is 
greatly diminished. 

The secondary response occurs in immunised guinea- 
pigs after protracted exposure to cold, after an inter- 
eurrent infection with Cl. welchit which caused severe 
gangrene of the muscles of the leg and persisted for the 
whole period of the secondary response, after a moderate 
degree of tetanus produced by the injection of tetanus 
toxin and persisting for the whole period of the secondary 
response, and after a single large intravenous injection 
of indian ink, which proved toxic and caused profound 
shock. 

The ability of the immunising mechanism to respond 
to subsequent injections of specific antigen under most 
adverse conditions is an outstanding feature of these 
investigations. 


ACUTE JEJUNITIS 
REPORT OF A CASE 


A. GREVILLE YOUNG 
F.R.C.S.E. 


SURGEON, LISTER HOSPITAL, HITCHIN, HERTS 


THE publication of a description of necrotic jejunitis 
by Fick and Wolken?! prompts me to report a similar 
case referred by Dr. D. H. Irish, which came under 
iny care two years ago. 

An English widow, aged 62, was admitted to the Lister 
Hospital on March 3, 1947, with signs of acute intestinal 
obstruction, 

She had undergone herniorrhaphy in 1922 and hysterectomy 
in 1940. Thereafter she had remained well until three weeks 
before admission, when she had begun to have abdominal 
pain. This had remained subacute, with intermissions and a 
feeling of distension. She had been relieved by carminatives 
to some extent until three days before admission, when 
the pain had become much more acute, mostly on the left side. 
The day before she was admitted she had begun to vomit 
repeatedly but could still pass flatus. There was no diarrhea, 
but an enema had produced a fair result. No blood had been 
passed per rectum, 

On examination she complained of severe abdominal 
pain, mostly on the left side, and looked ill. Her abdomen 
was considerably distended, but there was no visible peristalsis ; 
no mass was palpable, and bowel sounds were loud and 
frequent. There was tenderness on palpation, especially in 
the left iliac fossa, but no rigidity. There was some cdema 





1. Fick, K. A., Wolken, A. P. Lancet, March 26, p. 519. 
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of the feet and signs in the chest of chronic bronchitis, Her 
blood-pressure was 160/80 mm. Hg. Acute intestinal 
obstruction due to adhesions, or a band, following the previous 
operation was tentatively diagnosed. 

Operation.—After the patient had been given two pints of 
fluid intravenously, her abdomen was opened by a lower 
midline incision. There was a fair amount of free blood 
stained fluid in the peritoneal cavity. The large gut and 
ileum appeared normal. The jejunum, however, presented 
an extraordinary appearance. For about a foot it was 
distended, thickened, and acutely inflamed. The affected 
part, which was dark red, started abruptly at the duodeno- 
jejunal flexure, and ended just as abruptly, like the edge of 
an erysipelas. The mesentery related to it felt thick, hard, 
and leathery, and showed multiple fissures and excoriations. 
In fact the appearance of the mesentery was more alarming 
than that of the bowel. No enlarged glands were seen or felt. 
On the left side, near the splenic flexure, was a mass of 
omentum and intestine which could not be properly defined 
but did not seem to have any direct relationship with the 
large bowel. It was possibly a sealed off perforation of the 
jejunum, with abscess formation. 

The diagnosis was not clear, but it was thought that it 
might possibly be a high Crohn’s disease, though it seemed 
too severe for this. One felt sure that the patient was doomed. 
Resection was out of the question. As a last resort, however, 
an antecolic gastro-enterostomy was done, the stomach being 
united to the jejunum several inches beyond the termination 
of the affected part—i.e., about 18 in. from the duodeno- 
jejunal junction. 

* Postoperative Course.—The patient was given further 
fluids intravenously and penicillin 30,000 units four-hourly 
for six days. Convalescence was stormy. Feculent fluid 
was withdrawn through a Ryle’s tube or returned by vomit. 
Vomiting was intermittent during the next four weeks, but 
after the first day or two was bilious. The patiént gradually 
improved, but a secondary suture of the abdomen had to be 
done on March 12, 1947. She was discharged on April 12, 
having been in hospital for nearly six weeks. 

Subsequent History.—All went well for three months, when 
the patient was referred to me again on July 12, 1947, with 
acute intestinal obstruction. She stated that she had been 
in excellent health since leaving hospital. Her condition was 
now critical. After the usual preoperative treatment 
laparotomy was done. This time a loop of gangrenous 
ileum was found strangulated by adhesions. About 21 in. 
of gut was resected and an end-to-end anastomosis made. 
The loop was typical of any ordinary obstruction and in no 
way resembled Crohn’s disease of the ileum. The interesting 
thing, however, was that the jejunum and its mesentery now 
appeared to be completely normal, and there was no evidence 
of the mass previously alluded to. 

The patient died some nine hours later. No necropsy was 
performed. 


COMMENTS 


This case appears to be similar to those described by 
Fick and Wolken.t. The age of the patient also 
corresponds. [I have performed laparotomy on two 
patients with Crohn’s disease or regional ileitis (no 
resection or even short-circuit was carried out, and they 
did well on chemotherapy). This case resembled them 
in some aspects. The abrupt demarcation of the affected 
bowel and its red congested appearance were similar, 
but the mesentery looked entirely different. It did 
not contain those bright pink or red fleshy glands that 
one associates with Crohn’s disease. Further, the age- 
incidence of Crohn’s disease is said to be much lower 
20-40 years—and was so in my cases. 

Nevertheless, in ‘view of the vague and little under- 
stood pathology of Crohn’s disease, it seems that: acute 
or necrotic jejunitis may be a fulminating manifestation 
of that disease, and it is questionable whether it is wise to 
postulate a new disease. Brynjulfsen ? also holds that 
acute jejunitis and acute regional ileitis are manifestations 
of the same disease. 

This case is only an isolated one, whereas Fick and 
Wolken speak of necrotic jejunitis as being endemic in 
Northern Germany. 


2. Brynjulfsen, B. C. Acta chir. scand. 1948, 96, 361. 
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It is to be noted that this patient recovered from the 
acute jejunitis, and there was no sign that the jejunum 
had ever been abnormal three months after a short- 
circuit operation. Her death was indirectly due to it 
because of intestinal obstruction by adhesions, but this 
was more a mechanical misfortune than anything else. 
The possibility of such a fatality is mentioned by Fick 
and Wolken. 

Finally, it seems that for acute jejunitis or acute 
regional ileitis a short-circuiting operation, or even 
conservative treatment with chemotherapy, is likely to 
be successful unless perforation has occurred. 


HORMONE TREATMENT OF THE SEXUAL 
OFFENDER 


F, L. GoLua 
M.A., B.M. Oxfd, F.R.C.P. 


DIRECTOR, BURDEN NEUROLOGICAL INSTITUTE, BRISTOL 


R. Sessions Hopes 
M.R.C.S., D.P.M. 
PHYSICIAN I/C NEUROPSYCHIATRIC DEPARTMENT, MUSGROVE 
PARK HOSPITAL, TAUNTON 

THe Criminal Justice Act, 1948, has emphasised the 
duty of the community to provide treatment for the 
habitual sexual offender. 

The want of success that so often attends attempts at 
psychotherapeutic reform of habitual sexual offenders 
has led to a widespread demand that they should be 
castrated, and not a few offenders whose lives have been 
made miserable by inability to control their sexual 
impulses have insistently demanded surgical sterilisation. 
Though ‘ voluntary castration’ is allowed in certain 
States, and the advisability of compulsory sterilisation 
has been debated in others, it is by no means clear that 
the performance of a mutilating operation, whether at 
the request of a culprit anxious to avoid further mis- 
conduct or in obedience to a sentence of the criminal law, 
is in any sense a medical obligation. 

This consideration is by no means the only one that 
may give pause before such measures, either ‘‘ volun- 
tary ’’ or compulsory, are accepted by the law. It is 
often assumed that libido inevitably disappears on castra- 
tion; but there is much evidence that in man the 
sexual urge may persist for years after it. Rowe and 
Lawrence (1928), Thorek (1924), and Hamilton (1943) 
have reported cases of persistence of sexual behaviour for 
many years after castration. McCullagh et al. (1933) 
have brought additional confirmatory evidence. Classical 
literature—e.g., Juvenal—furnishes ample evidence of 
the persistence of potency in healthy young slaves 
castrated for the erotic demands of Roman society. 
Nor is such persistence confined to the human castrate ; 
experiments on animals afford examples of persistent 
libido in every type of animal. There is, however, no 
evidence about the cause for this apparently irregular 
effect of castration on the libido. In some persons, then, 
a reflex pattern of sexual behaviour survives in the 
central nervous system and suffices to innervate the penile 
mechanisms ; and, where a pre-existing erotomania has 
impaired voluntary control, it might well be that a sexual 
criminal after compulsory or voluntary castration would 
continue to be a social nuisance (ef. Stiirup 1948). 


(ESTROGENS AND LIBIDO 


Dunn (1940) induced a male sexual offender, under- 
going imprisonment for repeated convictions, to consent 
to an attempt to abolish libido with stilbe@strol. 

The man received stilboestrol 5 mg. daily for 60 days until 
300 mg. had been given, then 5 mg. every other day for 36 
days. He received in all 480 mg. of stilbestrol in 96 days 
and no toxic effects were noted. After 75 days’ therapy a 
swelling was felt below each nipple, and subsequently well- 
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marked gynzcomastia developed. At the end of the treatment 
there was a complete absence of libido, and double testicular 
biopsy showed degenerative changes. 

Foote (1944) treated a sexual psychopathic patient 
with stilboestrol 1 mg. daily. 

After 30 mg. had been given, masturbation ceased and the 
sexual preoccupation disappeared. During the treatment the 
breasts became enlarged and tender. After the treatment 
had been stopped the effects lasted for a fortnight, and then 
signs of regression appeared, and after 32 days there was a 
complete relapse, which again yielded to further treatment 
with stilbcestrol. 

Our attention was first called to the possibility of 
inhibiting libido by hormone treatment by a series of 
cases of acromegaly treated at the Burden Institute with 
very large doses of oestrone. 

This method of treatment, which we owe to Kirklin and 
Wilder (1936), aims at the reduction of the pituitary adenoma 
by overwhelming doses of cestrone. Hutton and Reiss (1942) 
treated a case of acromegaly with injections of cestrone 
100,000 1.u. daily. The patient, a well-built vigorous man, 
exhibited after a couple of weeks’ therapy a complete absence 
of libido, together with some degree of gynzecomastia. 

Of acromegalic patients treated in similar fashion, five 
were males, and as the pituitary adenoma regressed, 
all these patients noted a complete loss of sexual power, 
accompanied by softening of the testicles and gynxco- 
mastia. Attempts to substitute large doses of stilbcestrol for 
cestrone were unsuccessful, chiefly because stilbcestrol in 
large doses readily causes unpleasant toxic symptoms, It 
must be noted that, when progressive impairment of vision 
and severe headaches called for urgent treatment, the colossal 
doses of cestrone used could not be safely paralleled in 
stilbcestro] therapy. 

In all the male cases of acromegaly treated with 
estrone libido had practically vanished after the first 
fourteen days. Cessation of the treatment after various 
periods was followed by a return of libido in about two 
weeks ; but in observations lasting as long as six years 
it has been found that libido was absent so long as 
maintenance doses of cestrone were continued. In two 
such cases injections of testosterone propionate 25 mg. 
three times weekly restored sexual potency while the 
cestrone treatment was continuing. There is thus no 
reason to believe that even after years of cestrone 
treatment sexual power is permanently abolished. 


TRIAL OF THE TREATMENT 

Encouraged by these observations we decided to offer 
a course of hormone therapy to abolish libido temporarily 
in persons complaining of an uncontrollable sexual urge 
that had led to trouble. 

Up to now thirteen such persons have been treated. 
In all cases the treatment has been completely successful 
in abolishing libido. In most of them we have not used 
the colossal doses of cestrone given in acromegaly, where 
a prompt reaction is needed to save sight and alleviate 
suffering. Where, however, for psychological reasons a 
prompt abolition of libido within the first fortnight is 
desired, this can generally be effected with injections of 
cestradiol benzoate 50,000 1.Uu. daily. In many cases it 
was found that, if cestrone 50,000 1.U. daily was substi- 
tuted for the cestradiol injections, libido could be 
abolished within a month. 

The treatment should be discontinued only when a 
restoration of libido is judged to be safe and desirable. 
In the treatment of acromegaly with oestradiol injections 
we found that, even after so long a period as four years, 
during the whole of which time libido had been absent, 
intermission of the treatment was followed by a return 
of libido within three weeks. It is not, however, necessary 
to continue the treatment at its initial dosage after the 
first six weeks, and estrone 20,000 1.0. daily by mouth is 
sufficient. 

Our experience in the treatment of acromegaly with 
stilbeestrol preparations was on the whole unfavourable 
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to the use of the cheaper remedy when it is desirable to 
administer the equivalent of the enormous doses of 
cestradiol used to obtain an early result. It is, however, 
possible that stilboestrol preparations may be used with 
effect in the abolition of libido where the need for early 
therapeutic results is not so urgent. 

Fhe fact that libido was rapidly removed in all our 
thirteen cases, whereas after castration it may persist 
in an appreciable number for various periods, suggests 
that the effective action of estrone treatment is not 
confined to its direct action on the testicle. 

In view of the non-mutilating nature of this treatment 
and the ease with which it can be administered to a 
consenting patient we believe that it should be adopted 
whenever possible in male cases of abnormal and 
uncontrollable sexual urge. 
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New Inventions 


MODIFICATION OF GORDH’S NEEDLE 
FOR REPEATED INTRAVENOUS INJECTIONS 


Gordh’s needle has proved very useful in anzsthesia 
for repeated intravenous injections, but it has the following 
disadvantages : (1) the needle may be too large for easy 
insertion into a small vein, especially in children ; (2) the 
point in time becomes blunted; and (3) sometimes it 
is not easy to be sure that the needle is in the vein 
without removing the cap, which takes time. 

The following modification, which allows any selected 
needle to be used, overcomes these disadvantages. The 
diagram is self-explanatory. The adapter is made 
similar to the Gordh 
type except that, instead 
of having a needle per- 
manently incorporated 
in it, there is a ‘ Record’ 
fitting which allows a 
needle .of any size to 
be attached. The usual 
method is to insert a 
suitable sized needle 
(gauge 23-21) into a 
vein, bearing in mind 
that there is less chance of clotting with the larger 
needles. When venous blood appears from the needle, 
a preliminary dose of thiopentone or thiopentone-curare 
is injected from a syringe. The syringe is next removed, 
and in its place the adapter is attached and fixed in 
position with adhesive tape. A further injection of thio- 
pentone or of water is given immediately through the 
rubber diaphragm to ensure that the needle is free 
from blood. Further injections of thiopentone or of 
curare are given as required. If ‘ Tubarine’ is used, 
water should be injected between the thiopentone and 
the tubarine to prevent precipitation. A very fine 
needle (gauge 26) is used for injecting through the 
diaphragm. This lessens the chance of dislodging the 
diaphragm and prolongs its life. 

If remote control is desired, the adapter can be 
extended by inserting several feet of narrow-bore pressure 
tubing, with appropriate record fittings, between it and 
the needle. 









FULL SIZE 


Messrs. Chas. F. Thackray Ltd., of Leeds, made the 
adapter for me. 


ALEX. C, FORRESTER, M.B. Glasg., D.A. 
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Reviews of Books 


Medicine 


Vol. u. Diagnosis, Prevention and Treatment. <A, E. 
CLARK-KENNEDY, M.D. Camb.,  F.R.C.P. Edinburgh : 
E. & S. Livingstone. 1949. Pp. 385-894. 25s. 


WHEN the first volume of this work was published in 
1947 we prophesied that when complete it * should 
be the most unorthodox treatise in medicine that our 
generation has seen.’’ The second volume amply fulfils 
the promise of the first. The style is clear and concise 
and passes the acid test of good composition—the 
effortless projection into the mind of the reader of a 
succession of vivid images. Occasional minor imperfec- 
tions, especially in therapeutics, to which the carping 
critic might point, are without significance for the 
main theme. Clinical diagnosis is shown to be the 
application of the basic sciences to individual examples 
of illness, and the balance held in the use of laboratory 
methods in clinical practice discloses the breadth of 
outlook and reasoned integration of the general physician. 
The chapters on Reaction of the Mind and The Practice 
of Medicine stand out not only for their content of 
sound common sense but for the knowledge they give us 
of the mind and character of the author. Unconsciously 
he reveals his idealism and his insight into human 
frailty, with a freedom from the cynicism all too common 
in this age of moral and intellectual confusion. 

This is a book which should be read and reread by 
students of medicine to. the end of life, and particularly 
by those who feel that in the intensive pursuit of a 
specialty they have lost their sense of proportion. 
Much of it will never become out of date, for it deals 
with problems which will beset Man until the end of 
time, and it conceives of the good physician as shouldering 
the responsibility for the care of his patient not only in 
his physical distress but also in his mental and social 
unhappiness. 


Elements d’Anthropologie 


CLAUDE CHIPPAUX, médecin-commandant du Corps de 
Santé Colonial, professeur agrégé de l’Ecole d’ Application 
du Service-de Santé des Troupes Coloniales. Marseilles : 
Ecole d’Application du Service de Santé des Troupes 
Coloniales. 1949. Pp. 158. Fr. 600. 


Tus short and admirably plain manual on physical 
anthropology is clearly intended for the use of medical 
officers in the French Colonial Empire. It covers only 
the field investigation of living races; the first part 
describes what features the observer should look for and 
measure, and the second part tells him how to set about 
doing this. A short classification and description of 
living races and sub-races ends the book. The character- 
istics noted are all the traditional ones—colour of skin 
and eyes, shape of nose and lip, ear form, genitalia, 
steatopygy. The measurements are the usual ones, 
and the method of taking each is described as clearly as 
is possible without any exemplifying diagrams or photo- 
graphs. There is a rather uncritical section on physio- 
logical measurements, and one on comparative racial 
pathology. Surprisingly, the blood-groups are scarcely 
mentioned, and the technical field methods of collecting 
and packing blood for subsequent grouping at a metro- 
politan centre is omitted entirely ; nor are photographic 
techniques discussed.. In short, this is a good member 
of that class of instructional handbooks pressed upon 
missionaries and slipped in the pockets of ethnographers 
some twenty or thirty years ago by optimistic anthropo- 
logists. This is not to decry the author’s work: the 
doctor proceeding overseas would certainly learn some- 
thing by looking at it before he leaves. Dr. Chippaux’s 
intention, however, is not as clear as his writing: under 
his guidance, the doctor will probably take the measure 
ments correctly, but he will have to find out from some 
other source why he is doing so. Nevertheless, until the 
physical anthropologists in this country produce a really 
up-to-date and easily accessible booklet covering the 
same ground, and giving the reader an outline of the 
questions his data are intended to answer, it is impertinent 
for us to throw stones. 
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Contributions to Psycho-Analysis 1921-1945 


MELANIE Kien. With an introduction by ERNEST 
Jones, M.D. London: Hogarth Press. 1948. Pp. 416. 
21s. 


Dr. Klein’s book is a contribution to psycho-analysis 
proper—that is, to the Freudian system of thought. 
Its audience is not the layman, or even the psychiatrist 
of other denomination. Such an outsider, eavesdropping 
at an essentially domestic discussion, is continually 
stimulated to question assumptions and points of view 
in terms of a different system—roughly, his own. This 
would be illegitimate. Criticism, to be valid, must 
point to the internal inconsistencies of the system used 
and expressed, and not merely carp because that system 
is not what the critic would have. To criticise Dr. Klein 
thus legitimately would require a familiarity with 
Freudian doctrine and neo-Freudian developments com- 
parable with that of Dr. Klein herself. It is patent 
at least, that these eighteen papers-——delivered before 
various psycho-analytical societies—are the work of a 
forceful controversialist of high intellectual calibre, 
who is attempting with great conscientiousness and 
considerable acumen to extend and amplify Freudian 
concepts in the field of child analysis. She uses details 
of cases observed and treated by herself—clinical material 
of value to all. She argues intricately. Psycho-analysts 
will appreciate the permanent recording of the thoughts 
of one whose stature places her on terms with the best 
that psycho-analysis has given us. 


Stephenson’s Incompatibility in Prescriptions 
(5th ed.) Editor: James BURNET, M.A., M.D., LL.B., 
formerly lecturer on diseases of children, School of 
Medicine of the Royal Colleges, Edinburgh. Edinburgh : 
The Prescriber. 1949. Pp. 62. 10s. 

INCOMPATIBILITY is a bogy which haunts the under- 
graduate but seldom troubles the experienced practitioner. 
This may seem odd until it is remembered that the 
student’s little learning in chemistry may serve only to 
make him excessively apprehensive. The practitioner 
comes to realise that the sense of inadequacy that 
oppressed him in his student days was akin to Elia’s 
‘Witches and Other Night Fears.’’ Resplendent pills 
which in a few short hours revert to a disgusting 
amorphous mass; mixtures endowed with explosive 
qualities, and others displaying kaleidoscopie changes 
of colour or—greatest indignity of all—converting 
themselves into mountains of white froth; these and 
similar calamities are no longer numbered among the 
doctor’s nightmares. He has sougbt and found refuge 
in the gospel of simplicity ; and he receives official 
encouragement in his distrust of the ‘‘ elegant ’’ prescrip- 
tions whose numerous ingredients are reminiscent of a 
recipe for an old-fashioned Christmas pudding. The 
pity is that such prescribing was ever permitted the 
lofty designation of an art, when it is clearly an undesir- 
able form of sublimated exhibitionism. The adversity 
of war and the austerity born of victory have taught 
the wholesome lesson of discrimination in prescribing ; 
and incompatibilities are correspondingly rare, for clear 
thinking and intellectual honesty are as essential to the 
prescriber as to the diagnostician. But this is not to 
say that the problem of incompatibility does not exist. 
In his readable little book on the subject Dr. Thomas 
Stephenson devotes twenty pages to a discussion of 
general principles which should go far to protect the 
physician from serious errors. The rest of the book 
consists of an alphabetical list of drugs with useful data 
on doses, solubilities, and incompatibilities, adding to its 
value as a work of reference. 


Studi e Ricerche sulla Manna e Mannite Naturale 
Domentco Gigante. Rome: Istituto Poligrafico dello 


Stato. 1948. Pp. 139. 
HeExAHYDRIC alcohols have been known for many 
years and their physiological properties have been 


investigated from time to time. They are known to be 
absorbed slowly, and in big doses incompletely, and to 
be largely, if not entirely, excreted unchanged in the 
urine. Some of them have been advocated as sugar 
substitutes for diabetics; and mannitol has recently 


REVIEWS OF BOOKS 





[JUNE 1], 1949 


been used extensively to measure glomerular filtration- 
rates (G.F.R.). Gigante has restudied some of the known 
physiological properties of mannitol, which is easily 
obtained in Italy, and he has made some new observations. 

Many of his findings seem to have been a result of the slow 
absorption and osmotic activity of mannitol. Thus he has 
produced radiological evidence that duodenal instillation of 
mannitol is followed by contractions of the gall-bladder, and 
he has extensively studied its laxative properties. Similar 
effects, however, have long been known to follow the adminis- 
tration of substances, such as magnesium sulphate, which are 
osmotically active and slowly absorbed, He also showed that 
oral administration of mannitol checked water diuresis in 
man, no doubt as a result of retention of water in the gut ; 
but it seems somewhat rash to have concluded that this 
substance has no diuretic effect in man, for its properties 
suggest that in moderate doses it almost certainly must 
have, and Gigante himself found that injections of mannitol 
increased the urinary output of mice. He makes no mention 
of the use of mannitol to measure G.F.R. 


At the end of the book there is a list of prescriptions 
for laxative remedies, and recipes for diabetics, all made 
up with mannitol; and there are many good references 
to previous work on these polyhydric alcohols. A book 
of this kind will necessarily have a limited circle of 
readers, but it may be of some interest to dietitians. 


Jardiovascular Disease in General Practice (3rd ed. 
London: H. K. Lewis. 1949. Pp. 218. 15s.).—‘‘ A little 
book,”’ is the term applied by Dr. Terence East to his mono- 
graph ; but it is packed with information, given in a condensed 
staccato style which is rather difficult to absorb. The meaning 
however is in general very clear, though an even more 
definite presentation of the author’s own views, with 
omission of much conflicting opinion, would be justified in 
an elementary book. Some signs whose origin is uncertain 
are perhaps given undue attention (for example, the apical 
systolic murmur; whereas the characteristic quality of the 
murmur of mitral stenosis is not mentioned, perhaps because 
it is so well known). In all sections, the approach to the 
subject. is essentially practical, and the whole field is covered 
with due emphasis on fundamentals and common disorders. 
The book may be strongly recommended to those for whom 
it is written. 


Structure and Function as Seen in the Foot (2nd ed. 
London : Bailliére, Tindall, and Cox. 1949. Pp. 333. 25s.).— 
Only three pages longer than its predecessor, the new edition 
of this book by Prof. Frederic Wood Jones, F.R.s., remains 
an agreeable size for reading and is even better supplied 
with clear and pleasing diagrams. He writes as always with 
one eye on man and the other on the rest of the vertebrates ; 
and every now and then cool exposition is interrupted with 
aphorisms (“. . . surgeons have been disposed to value the 
toes too lightly ”) or unusually striking similes (‘‘ the blood is 
squeezed upwards. . . as it might be by the contractions of a 
series of bulbs on a Higginson’s syringe ’’). Moreover he has 
the story-teller’s gift of promising a surprise (even about 
something like the divorce of the flexor digitorium brevis 
from its fleshy belly : ‘‘ there is far more interest in its story 
than is implied in this apparently simple explanation ”’). 
Anatomy can seldom be read with so much pleasure as in his 
books. 


Forensic Medicine (9th ed. London: J. & A. Churchill, 
1949. Pp. 659. 30s.).—Sir Sydney Smith, now reinforced by 
Dr. Frederick Smith Fiddes, has presented us with yet another 
edition of his famous textbook. The text has been revised 
and some of the illustrations have been replaced. The rhesus 
factor, which promises to have considerable medicolegal 
importance in paternity cases, is reviewed in two intricate 
pages. ‘‘ As the basic hypothesis becomes more firmly estab- 
lished,’’ write the authors, “‘ the tests are bound to become 
more widely applicable and legally acceptable.” How the 
facts are to be made acceptable to the bench is a problem in 
exposition which lawyers should relish. No attempt has been 
made in this edition to cover the National Health Service 
Act, but some reference is made to the National Insurance 
(Industrial Injuries) Act, 1946. The appendix on detection 
of poisons has been retained in view of its value in parts 
of the -world where fuller works of reference are scarce ; 
while the section on war gases has been omitted—*‘ perhaps 
optimistically,”’ the authors suggest. 
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two new therapeutic aids 





“MYANESIN? 


Brand 


ELIXIR 


METHIONINE 


to produce muscular relaxation in spastic conditions 
“Myanesin’ Elixir is indicated in cases of spastic hemiplegia and paraplegia 
of the lower limbs due to cerebral hemorrhage, disseminated sclerosis 
and other upper motor neurone lesions. Striking recovery of voluntary 
movement with increase of range and improved co-ordination occurred in 
a series of hemiplegias and cerebral diplegias under ‘Myanesin’ Elixir 
medication. The administration of ‘Myanesin’ Elixir has proved a helpful 
measure in Parkinsonism. 


for the prevention and treatment of liver damage 


he power of the amino-acid methionine to correct a deficiency in 
cases of protein depletion, and to act prophylactically against hepatotoxic 
agents, led to its trial as a therapeutic measure. 
Indications for Methionine B.D.H. include the prophylaxis and treat- 
ment of hepatic cirrhosis, acute hepatitis, toxic hepatitis and the toxamias 
of pregnancy. Methionine may prove a valuable routine prophylactic 
against hepatorenal damage in pregnancy. 


Literature will be forwarded on request to the MEDICAL DEPARTMENT 
QS SRITISEH SDRVUS MOvVAAS LTD. LONDON N.1 


MynMthin/E/1 











DOES 
MEAT 
MATTER? 


We may as well face it. Meat looks like 
being very scarce for a long time. A meat- 
hungry public wonders—Does this matter ? 





We are by tradition and inclination a meat- 
eating race. Many of us—too many—have 
acquired the habit of relying mainly on 
meat for our protein. But so far as nutrition 
is concerned all experience shows that it is 
possible for mothers to bear fine children, 


for children to grow, for adults to lead full 
and healthy lives without meat provided the 
diet is well chosen. 


Bemax is a useful preparation for patients 
requiring generous protein intake. Though 
of cereal origin, its amino acid content ranks 
it as a source of first-class protein. More- 
over its protein content is higher than that of 
most other common foods. Bemax actually, 
weight for weight, supplies more protein 
than does lean beef, and its essential amino- 
acid analysis renders it of equal protein 
value with beef. 


* * * + * 


The recommended daily ounce of Bemax 
will give one and a half times as much protein 
as the weekly meat ration (taken as steak). 
All this and vitamins, too! 











or, Ce mited - 


Upper Mall, London, W.6 
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Prolonged action 


As in gliding, there has been in penicillin 
therapy a constant striving to prolong effective 
action. This was achieved by the introduction 
of Procaine Penicillin Oily Injection A & H, the 
suspension of procaine penicillin-G with 2 per 
cent. aluminium stearate in sterile arachis oil. 
Each c.c. contains 300,0 units of penicillin 
and the equivalent of 120 mg. of procaine. 


The value of aluminium stearate in such 
preparations has been established and procaine 
penicillin-G in oil with aluminium stearate has 
been described as the most suitable preparaticn 
for clinical use where economy in material, slow 
absorption and a _ long lasting therapeutic 
blood-penicillin level is important, (vide Lancet 
1949, 1,863.) 


Procaine Penicillin Oily Injection A&H is 
administered, with little or no pain, by intra- 
muscular injection. Generally, a _ single 
injection of 1 c.c. daily is sufficient. 


PROCAINE PENICILLIN 
OILY INJECTION AcH 


Available in vials of 10 c.c. 
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American Work on Venereal Diseases 


PerHars we do not sufficiently acknowledge our 
debt to the United States for most of the recent 
advances in the diagnosis and treatment of the 
venereal diseases. Research in this subject has been 
neglected here ; and, though important contributions 
have been made in treatment, these have been by- 
products of other investigations, and their applica- 
tion to the venereal diseases has mostly been studied 
elsewhere. In America the development and coérdina- 
tion of this research began during the war, under the 
direction of the Committee on Medical Research of the 
Office of Scientific Research and Development, and 
was continued after 1945 by the U.S. Public Health 
Service through the Syphilis Study Section of the 
National Institute of Health. JosepH EARLE 
Moore, who has been chairman of this section for 
some years, summarised recent advances, resulting 
from work in his own and other clinics, in an address 
last week to the section of experimental medicine 
of the Royal Society of Medicine and the Medical 
Society for the Study of Venereal Diseases. 

Dr. Moore believes that further progress in the 
study of the biology of syphilitic infection and of 
immunity reactions depends on success in cultivation 
of Spirocheta pallida on artificia! media. This is 
necessary also for the development of a truly specific 
diagnostic test and perhaps of more certain standards 
of cure. NEWCOMER and HANnngs, he said, have now 
succeeded in causing cultured non-virulent spiro- 
chetes of the Nichol’s strain to multiply rapidly in 
‘anaerobically incubated fertile hens’ eggs killed by 
asphyxiation immediately after inoculation, and 
organisms so cultivated revert to the typical appear- 
ance of virulent spirochetes. Boak and CARPENTER,’ 
using virulent Sp. pallida from infected rabbits, have 
prolonged the survival of these organisms in the original 
inoculum of a special medium for as long as ninety- 
seven days, and, at the same time, have transferred 
subcultures through at least five generations, with 
the probability that actual multiplication has occurred. 
In studying immunity NELsSonN and MAYER? have 
1. Boak, R. A., Carpenter, Cc. M. Summary of Studies on the 

Isolation of 7’. pallida, presented at a joint symposium of the 
Syphilis Study Section, National Institutes of Health and 


American Venereal Disease Association, Washington, April 7, 
1949. 


Med. 


2. Nelson, R. A., Mayer, M.M. J. exp. 


1949, 89, 369. 
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shown that the blood-serum of syphilitic men and 
rabbits contains an antibody which immobilises and 
probably kills virulent Sp. pallida. This antibody 
appears to be distinct from ‘‘ reagin,”’ the factor on 
which the ordinary serological tests for syphilis depend; 
it was absent from the sera of normal men and rabbits 
and also from the sera of a number of patients with 
infections other than syphilis, but was present in 
spinal fluid from syphilitic patients. This test remains 
experimental and is unlikely to be developed for routine 
purposes until the virulent Sp. pallida has been success- 
fully cultivated. The method holds great promise 
for the differentiation of so-called biological false- 
positive serum reactions from those actually due to 
syphilis. For routine serum tests interest has been 
centred on cardiolipin, which is a highly purified 
phospholipoid having antigenic properties in the 
presence of lecithin and cholesterol. It offers hope 
of a test more sensitive and more specific than those 
for which the antigen is derived from _beef-heart 
extracts. 

Procaine penicillin G, Dr. Moore said, has now 
replaced the oil-wax suspension for the treatment of 
ambulant syphilitic patients. It may be suspended 
in water, or in oil to which is added 2°/ of aluminium 
monostearate which repels water.’ The oily suspension 
provides measurable serum levels of penicillin for a 
slightly longer average time than the _ aqueous 
suspension. A single dose of 0-6 mega unit of the 
oily suspension provides a serum-penicillin level of 
0-03 or more units per ml. for five to seven days. 
This preparation is virtually non-toxic and has 
almost replaced ordinary penicillin, so that the treat- 
ment of syphilis is now almost entirely ambulatory. 
For early syphilis the dosage commonly used is 6 mega 
units of procaine penicillin G given in ten intra- 
muscular injections. The injections are given daily 
or every second or third day. By analogy with results 
obtained with the oil-wax suspension it is anticipated 
that such treatment will give a failure-rate of 10-15°,, 
after observation for eighteen to twenty-four months. 
At the present time several clinics are testing the 
effect of a much shorter course of treatment—e.g., 
a single injection of 0-3 mega unit ; a single injection 
of 1-2 mega units; two injections of 1-2 mega units 
at an interval of seven days; and three injections of 
1-2 mega units at intervals of seven days. The 
preliminary results are encouraging and it seems 
possible that eventually syphilis will be cured by a 
single injection. Macnuson, EaGLe, and FLEISCHMAN, 
and CUMBERLAND and TURNER, working independently 
and with different technical methods, have adduced 
evidence that the time required,-in the rabbit, for 
Sp. pallida to produce by division a second genera- 
tion is thirty to thirty-three hours. If this applies 
to man, the maintenance of a continuous blood-level 
of penicillin may prove unnecessary. 


ALEXANDER, Scuocn, et al. and PLorKE, 
EISENBERG, et al. have studied the possibilities of 
‘abortive ” treatment of syphilis in man. Patients 


exposed sexually to persons with proved infectious 
early syphilis were divided into a control group of 
215, to whom no treatment was given, and 297 who 
each had a single injection of 0-6-0-9 mega unit of 
procaine penicillin as soon as_ the diagnosis was 


3. See Lancet, May 21, p. 872. 
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established in the contact—i.e., after periods varying 
from a few hours to several weeks after exposure. 
After observation for periods up to eighteen months, 
115 patients in the control group (53-4°%) had 
developed early syphilis, compared with 16 (5-4°%,) 
in the treated group; the treatment therefore gave 
a tenfold reduction in the incidence of syphilis. 
Dr. Moore regards this procedure of prophylactic 
or early abortive treatment as now well established. 
Most of the failures in the series described could be 
attributed to possible reinfections, for the majority 
of the patients concerned had had later exposures 
without precautions. 


HorKkeNnGA, Buerk, and Riper,‘ of the Johns 
Hopkins Hospital, have studied in 16,000 patients 
the relation between clinical failure and response 
of the blood-serum reactions in the first year after 
the treatment of early syphilis. The incidence of 
clinical relapse was low (7-9%, after three years) 
when the serum tests remained negative or became 
negative and remained so. It was low also (12% 
after three years) when the titre of the serum test 
fell to a low level but remained weakly positive. 
On the other hand, clinical relapse was frequent when 
the positive serum reactions persisted in high quantita- 
tive titre for six months or more (30%, after eighteen 
months), and when sero-relapse occurred (75% of 
clinical relapse after eighteen months of observation). 
These findings emphasise the importance of making 
repeated quantitative serological tests on all patients 
after treatment for early syphilis, so as to anticipate 
clinical relapse. This work may also prove important 
in helping to differentiate between relapse and 
reinfection. 


Further experience has confirmed the view that 
penicillin administered t6 the pregnant syphilitic 
woman gives almost certain protection to the foetus. 
In several thousand cases, failures resulting in the 
birth of syphilitic infants were only 1-2%, which 
contrasts with a failure-rate of about 25% in the days 
of metal chemotherapy. In the past it has been 
generally accepted that syphilitic women should be 
treated during every subsequent pregnancy, whether 
apparently cured or not. Goopwin and Farper > 
studied 363 women, with syphilis in various stages, 
during 570 pregnancies ‘after antisyphilitic treat- 
ment with metal chemotherapy. Treatment was 
deliberately withheld during these pregnancies, but 
not one of the infants developed syphilis. TuckEr,® 
Tuomas,’ and INGRAHAM ® each studied a group of 
women who had been treated with penicillin for early 
syphilis and who were not treated during subsequent 
pregnancies. The total number of pregnancies which 
they observed was 390, and 3 (077%) syphilitic 
infants were born. The conclusion drawn is that 
it is unnecessary to treat a syphilitic woman during 
every pregnancy. It is arguable, however, that 
treatment with penicillin is so simple, brief, and 
safe that even the slight risk which remains when 
a mother is free from signs and serologically negative 
after adequate treatment need not be taken. 

4. Hoekenga, M. T., Buerk, M. 8., Rider, R. V. Amer. J. Syph. 

Gon. ven. Dis. (in the press). 

. Goodwin, M. 8., Farber, M.S. Ibid, 1948, 32, 409. 


3. Tucker, H. A. _ Ibid, 1949, 33, 1. 
. Thomas, E. W. Bull. ven. Dis. Mass. Dep. publ. Hith, 1948, 
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No harm was observed from the penicillin treat- 
ment of several thousands of patients with cardio- 
vascular syphilis, and it seems that the Jarisch- 
Herxheimer reaction is not to be feared. In 
Dr. Moore’s view the apparent Herxheimer reactions 
occasionally reported may be no more than chance 
occurrences. On the other hand, there is no evidence 
that penicillin is of appreciable benefit in prolonging 
life in syphilitic aortitis with complications. Pending 
further evidence on this point, it is probably legitimate 
and desirable to use penicillin in such cases. In 
neurosyphilis penicillin seems to be even more effective 
than for early syphilis: the results are excellent, 
judged both clinically and by the reversal of positive 
tests of the cerebrospinal fluid, and the benefits 
once attained seem to be permanent in at least 90°, 
of the cases. It has still to be determined whether 
penicillin alone is as good as penicillin combined 
with fever therapy, but opinion in the United States 
is swinging towards the view that penicillin alone, in 
dosage of 6-20 mega units over a period of ten to 
twenty-five days, achieves as much as fever therapy, 
and much more than was ever possible with metal 
chemotherapy. In addition, risks are almost elimi- 
nated. ‘There is still a tendency to combine penicillin 
with fever for those types of neurosyphilis which 
endanger life or vital functions—e.g., general 
paralysis, primary optic atrophy, nerve deafness, 
Erb’s’ spastic paraplegia, and many cases of tabes 
dorsalis. 

The Jarisch-Herxheimer reaction has been closely 
investigated. Evidently the extent of the response 
does not depend upon the dose of the drug which 
provokes the reaction : with minute doses of penicillin 
(10 units per kg., or less) the reaction does not occur, 
but once it is provoked its severity is independent 
of the size of the dose—the “ all or none ” phenomenon. 
It appears to be unrelated to the destruction of 
spirochetes, for in early syphilis febrile reactions 
may follow single doses of penicillin so small as to have 
no obvious spirochzeticidal effect. In syphilis of the 
central nervous system the reaction varies greatly 
with the type of involvement: it was seen in 95% 
of a group of patients with active general paralysis 
but in only 25°, of a group with neurosyphilis of other 
types. Here, too, as in early syphilis, the reaction 
is an “all or none,” and cannot be prevented by 
using small doses initially. In fact the use of small 
doses has disadvantages, for they may provoke a 
series of such reactions. Dr. Moore’s own experience 
has been that Herxheimer reactions have not been 
troublesome in neurosyphilis except in patients with 
general paralysis. About 10% of these have 
developed potentially serious reactions such as 
cerebral thrombosis or exacerbations of psychoses 
within the first two to three days of treatment. He 
recommends that in these cases fever should be given 
first and penicillin added when the effect of the 
fever is established. 


In the treatment of gonorrhcea no evidence of 
penicillin resistance has yet appeared. Procaine 
penicillin is regarded as curative in at least 95°% of 
cases when given in a single intramuscular injection 
of 100,000 units. Cure is regarded as so nearly 
certain that in most large American clinics follow-up 
smears and cultures have been abandoned. Speaking 
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of antibiotics, other than penicillin, Dr. Moore 
reported that aureomycin has been found effective 
in some degree against all the venereal diseases in 
which it has been tested—gonorrhea, chancroid, 
lymphogranuloma inguinale, granuloma venereum, 
and syphilis. For gonorrhcea it has been administered 
by mouth in two or three divided doses, each of 
250-500 mg. It has a possible future in the treat- 
ment of penicillin-resistant cases, but because of its 
effect upon syphilis it should probably be avoided for 
the routine treatment of gonorrhcea. On the other 
hand, streptomycin in single intramuscular doses 
of 0-5-1-0 g. seems to cure gonorrhcea in 90-95% 
of cases without any danger of masking or suppressing 
syphilis. For lymphogranuloma inguinale aureo- 
mycin is given by mouth in doses of 250 mg. four 
times daily up to a total of 20-40 g., and is likely to be 
more successful than any other preparation tried 
so far. For granuloma venereum similar dosage 
by mouth is as effective as streptomycin. Though 


active against syphilis both in experimental animals . 


and in man, aureomycin is probably much less so than 
penicillin. 

Dr. Moore’s review of the American work and 
experience was full of valuable information and food 
for thought. It is to be hoped that our own contribu- 
tions to these important investigations will be made 
in due course, though the scale of inquiry may have 
to be smaller. 


Therapeutics of Vitamin E 


Wuen Evans and Burr! and other American 
workers proved that vitamin E is necessary for 
successful reproduction in rats they can hardly have 
anticipated that 25 years later their new vitamin 
would be hailed as a panacea for a wide variety of 
human diseases unrelated to reproduction. Even less 
can they have expected that investigations which 
were begun in the calm atmosphere of academic 
research would lead eventually to controversies so 
heated as to burst forth under headlines in the popular 
press. 

The value of vitamin E in the treatment of human 
diseases has been strongly urged for many years 
by Dr. Evan Suurte, of Canada.? His early investiga- 
tions suggested that the vitamin, then obtainable 
only as wheat-germ oil or its concentrates, was 
beneficial in emergencies of pregnancy, such as 
abruptio placentz or premature labour. Later he 
has used pure «-tocopherol in the treatment of large 
numbers of patients with cardiac and vascular diseases 
not associated with pregnancy, and has claimed highly 
successful results. Some clinicians have confirmed his 
findings, at least in part, but many critical workers, 
including several in this country, have noted no good 
effects after tocopherol therapy in the diseases men- 
tioned. Others have commented that, in the absence 
of controls given placebos Saute could not justifiably 
claim that his “cures’’ amounted to more than 
natural recoveries or remissions. In spite of this weight 
of criticism, and questions by the governing body of 
medicine in Ontario, the brothers E. V. and W. E. 
SHuTE have remained fully convinced of the curative 


1. See Evans, H. M., Burr, G. O. Memoirs of University of 
California. 1927; vol. vii. 


2. Leading article, Lancet, 1948, ii, 857. 
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power of the vitamin, and have expressed their 
confidence by inaugurating the Shute Foundation for 
Medical Research in London, Ontario. In a letter # 
to the Canadian Medical Association Journal, written 
in collaboration with Dr. A. VoaELsanc who recom- 
mends tocopherol in the treatment of diahetes, they 
have protested vigorously against the rejection of 
a paper on the treatment of heart diseases which 
was submitted for publication. ‘‘ Official Canadian 
medicine,” in their opinion, * is making itself ridiculous 
in the eyes of the world ”’ by its failure to accept their 
conclusions. They compare themselves with LisTER 
in meeting opposition to their discoveries, which they 
consider to be “incomparably more significant to 
the general weal than Banting’s.”” For full measure 
they place tocopherol on the same level of therapeutic 
importance as penicillin and. B.c.G., and finally they 
describe it as “ the atom bomb of modern medicine.” 
Such far-reaching claims inevitably attracted the 
attention of the lay press, and on Feb, 20 the Sunday 
Express, announcing “‘a medical discovery as great 
as insulin,” mentioned that questions had appeared 
on the order paper of the House of Commons about 
the attitude of the Ministry of Health to «-tocopherol. 
The decision to class this vitamin among the sub- 
stances regarded as non-essential for the health of the 
community was criticised as placing an obstruction 
against the use of a drug which had already, according 
to “‘ the testimony of physicians,” saved the lives of 
several important persons in this country. Out of 
9000 Canadian doctors 4000 were stated to be already 
prescribing tocopherol. In view of its alleged value 
in angina pectoris, kidney diseases, and Buerger’s 
disease it was urged that* no further restrictions 
should be placed on its import or on its manufacture 
for home consumption. 

With opinion so sharply divided it was fortunate 
that SHuTs and his colleagues had an opportunity of 
facing some of their critics at the recent International 
Conference on Vitamin E. Organised by Dr. Karu E. 
Mason, under the auspices of the New York Academy 
of Sciences, this gathering brought together experts on 
vitamin E from scientific, medical, and veterinary 
angles from all parts of the world. The Canadian 
workers again pressed their claims that tocopherol is 
effective in the treatment of heart diseases, vascular 
diseases such as arteriosclerosis, thrombophlebitis, 
and Buerger’s disease, and burns and _ frost-bite. 
Various: other workers claimed that rheumatic joint 
lesions, choreiform movements in rheumatic children, 
Dupuytren’s contracture, Peyronie’s disease of the 
penis, stasis dermatitis and ulceration, urethral stric- 
ture, and diabetes were often favourably influenced 
by «-tocopherol, though with one exception no control 
experiments appear to have been undertaken. On 
the other hand, controlled experiments by TRAVERS 
and her colleagues, by Donzcan, and by Baur, 
HEINE, and GELFoRD all failed to confirm that 
vitamin E has any beneficial effect on heart diseases, 
as measured by objective criteria such as serial electro- 
cardiograms, orthodiagrams, exercise-tolerance tests, 
or blood-pressure readings. To explain these negative 
results SHuTE has accused his critics either of not 
attaining the high rate of dosage, 300 mg. daily, which 
he finds necessary, or of using preparations of toco- 


3. Vogelsang, e Shute,. W. E., Shute, E. V. Canad. med. 


Ass. J. 1948, 59, 585. 
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pherol in which the most active « modification is 
only a minor constituent. These objections might 
possibly apply to the earlier attempts to confirm his 
findings, but they can hardly hold for more recent 
trials. Another possible explanation of the diverse 
opinions held in different localities, put forward by 
Hickmay,‘ is that the diet contains much less vitamin 
E in Canada than in Great Britain or in those parts 
of the U.S.A. where the beneficial action of the 
vitamin has not been confirmed. Impatient sceptics 
may well reply that Saurs’s conclusions are not 
convincingly supported by the evidence which he 
himself adduces, and that the true explanation of the 
diversity of the reported results lies only in the rose- 
tinted spectacles through which SHuTE is presumed 
to measure the progress of his patients. Before vitamin 
E is permanently condemned as valueless in the 
treatment of human diseases, however, time should 
be allowed for the knowledge which has already been 
gained in animal experiments to be systematically 
applied in controlled clinical tests. Thus the pro- . 
ceedings at the International Conference emphasised 
that deficiency of vitamin E causes a wide assortment 
of lesions, including muscular dystrophy and nervous 
degeneration, vascular abnormalities, and an increased 
liability of the liver to damage during protein defi- 
ciency. It would be unfortunate, therefore, if the 
incredulity provoked by SuvuTs’s disputable claims 
and the publicity accorded them in the lay press 
extended to the well-authenticated scientific advances 
achieved by many other workers. Whether any 
benefit is to be derived from the administration of 
vitamin E to man, and in what circumstances, 
will be decided only by calm and patient work both 
in the laboratory and in the hospital. 


Platelets and Blood-clotting 


Srupres of blood-clotting have always been 
peculiarly liable to distortion by the technical devices 
employed ; the necessity for using anticoagulants to 
obtain blood with which to work has introduced all 
manner of fallacies and often complicated matters 
still further. One of the problems that has caused 
endless discussion is the réle of the blood-platelets. 
The classical theory was that the platelets were the 
main source of the thrombokinase that, with ionised 
calcium, converted prothrombin to thrombin and 
so set clot formation on its way. Therefore, if blood 
could be freed of platelets, it should be incoagulable. 
The successful performance of this experiment has 
so far been frustrated by the great difficulty of pre- 
venting human blood from clotting while being 
handled, particularly while being centrifuged to free 
it from platelets. The technical side of this task 
seems to have been solved by Jaques and 
co-workers ® who described methods of coating glass- 
ware, syringes, and needles with an inert plastic 
material called ‘ Silicone ’ that provided a non-wettable 
surface. With apparatus treated in this way it was 
possible to obtain a fluid plasma without anti- 
coagulants. By centrifuging such plasma at speeds 
of 7000-14,000 r.p.m. ConLEy et al. ® have obtained 
4. Hickman, K. Lancet, 1948, i, 652. 

5. Jaques, L. B., Fidlar, E., Feldsted, E. T., Macdonald, A. G., 
Canad, med. Ass. J. 1946, 55, 26. 


6. Conley, C. L., Hartmann, R. C., Morse, W. I. ur. J. clin. Invest. 
1949, 28, 340. 


human plasma free or almost free from platelets 
and have studied its properties. 


When this platelet-free plasma was stored in silicone- 
coated tubes, clotting occurred only after a long 
time—in fact, it appeared that if the silicone 
coating was really well done the plasma was more 
or less incoagulable. In glass tubes the plasma did 
clot in a relatively short time, but the clotting process 
was not normal because there was hardly any 
consumption of prothrombin in the process. The 
addition of platelets increased the amount of pro- 
thrombin consumed in clotting, and the relation 
between prothrombin consumption and platelet-count 
was quantitative. The plasma had not lost its power 
of clotting, because addition of even a much diluted 
active thromboplastin caused prompt clotting with 
normal prothrombin consumption in both silicone- 
coated and glass tubes. This “ platelet-free ” plasma 
was put into a blood-counting chamber and the 
clotting process was watched. Clotting began first 
on the coverslip surface and not near the etched 
lines, and fibre formation seemed to begin quite 
independently of any platelets, if a few of these 
happened to be present. From these and other results 
ConLEY and co-workers conclude that there is an 
inactive thromboplastin precursor in plasma that 
is activated on contact with glass surfaces. The same 
conclusion was reached by Quick 7? and by BrrinkHovs ® 
from their studies of normal and hemophilic blood. 
Quick pointed out that when hemophilic plasma 
does clot in the presence of normal numbers of 
platelets the clotting is delayed and there is no detect- 
able consumption of prothrombin. This is just like 
the clotting of normal platelet-free plasma. Again, 
both hzmophilic platelet-containing plasma and 
normal platelet-free plasma will clot promptly when 
active thromboplastin is added. Hamophilic platelet- 
free plasma will not clot spontaneously at all in glass 
or silicone-coated tubes. The inference from all these 
results is that both platelets and plasma factor are 
necessary for normal clotting, and hzemophilic plasma 
is lacking in this plasma factor which Quick calls 
‘“‘thromboplastinogen.” Further interesting results 
were obtained by studying the plasma of patients 
whose hemorrhagic diathesis had been traced to the 
presence of a circulating anticoagulant.* The plasma 
of these patients could be clotted promptly by 
adding much diluted potent thromboplastin. A 
reasonable explanation is that the anticoagulant, 
whatever its nature, acts by inhibiting the 
conversion of the thromboplastin precursor to the 
active form. 


There is thus good supporting evidence for the idea 
that thromboplastin exists in circulating blood as an 
inactive precursor that can be activated in a variety 
of ways. It is also likely that some of the odd patho- 
logical delays of blood-clotting may be explained by 
the presence of inhibitors of this activating process. 
But both the nature of the activation reaction and of 
its inhibitors have yet to be worked out, and some 
of ConLEy’s results suggest that there may be yet 
further complications. 





7. Quick, A. J. Amer. J. med. Sci. 1947, 214, 272. 
8. Brinkhous, K. M. Proc. Soc. erp. Biol., N.Y. 1947, 66, 
117. 


9. Conley, C. L., Rathburn, H. K., Morse, W. I. tm, Robinson, 
E. jun. Bull. Johns Hopk. Hosp. 1948, 83, 288. 
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Annotations 


THE TERMS AND CONDITIONS 


On Tuesday the Ministry of Health issued the terms 
and conditions of service which are to be the basis of 
contracts for hospital and dental staff. It asks that as 
sdon as possible hospital boards and management 
committees should tell the doctors concerned what duties 
they want them to perform as from July 5 next. Where 
new contracts cannot be arranged by that date, the exist- 
ing interim contracts will be extended for a further 
specified period. 

The terms and conditions have not been widely 
altered since the draft which we published substantially 
on March 19. Nevertheless there are changes in termino- 
logy that give a rather different picture of the service. 
The word * specialist’? disappears, and the full-blown 
specialist is now described as a consultant. The senior 
hospital medical officer stands revealed as a senior 
member of the service, to be appointed (like the con- 
sultant) by a hospital board and not (like the registrar) 
by a management committee. The title of S.H.M.0. is 
used for convenience in defining the grade, and for 
purposes of official documents: but “it need not be 
adopted as a title describing individual officers holding 
the posts in this grade, and boards are free to use what- 
ever terminology may be preferred, e.g., an anzsthetist 
holding a post in the s.H.M.o. grade might be given the 
title of ‘ anesthetist,’ a consultant in the same field 
being called a ‘ consultant anesthetist ’.”’ The form of 
contract proposed for consultants and S.H.M.O.s is the 
same, and ‘‘ until the service has been further developed 
boards may find it necessary to invite some 8.H.M.0.8 
to undertake domiciliary consultations ’’ for which they 
will receive the same fees as consultants. All this is 
rational, and probably in the best interest, eventually, 
of the service. But it will be some time before the large 
body of men and women who are engaged in specialist 
work adjust themselves to the delayed discovery that 
the recommendations of the Spens Committee apply 
only to the relatively small group now designated 
consultants and to juniors in training. 

The term ‘‘ trainee specialist’ (grades 3, 2, and 1) is 
withdrawn in favour of “junior registrar,’ “ regis- 
trar,’ and ‘‘senior registrar,” and arrangements are 
suggested by which hospital boards shall proceed 
immediately with the grading of registrars. 

‘Holders of registrar posts supernumerary to establish- 
ment are expected, as soon as possible, to seek posts within 

a hospital’s normal establishment if they need further 

hospital posts in order to gain experience. To minimise 

hardship during the transitional period, however, boards 
of: governors and hospital management committees may 
retain men of accepted ability holding class 11 posts under 
the scheme for postgraduate education of ex-Service officers, 
for a further period of six months in ‘ supernumerary ’” posts 
after the termination of their current appointment in cases 

where the latter is due to end on or before Sept. 30, 1949.” 
Particulars are given of the circumstances in which part- 
time registrar posts may be held. These will command 
a maximum of nine-elevenths of the whole-time salary 
appropriate to the person concerned. 

The memorandum accompanying the Ministry’s docu- 
ment affords many valuable explanations and some side- 
lights. On the subject of medical superintendents it says 
that ‘‘ the objective of boards should be to reduce to a 
minimum the time given by medical staff to administra- 
tive duties, and to enable them to devote their energies 
to clinical work in their appropriate grade.’’ No period 
of tenure is to be specified in the contract of any hospital 
doctor except registrars, house-officers, and certain 
types of clinical assistant. The Ministry emphasises that 
calculation of the number of notional half-days worked 
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by part-timers must be based on the time that would be 
taken by an average practitioner to perform the duties, 
and not on the time taken by the particular practitioner. 
It expresses the hope that engagement of a locum will 
very seldom be necessary, all practitioners being expected 
to deputise for absent colleagues when necessary, even 
if this occasionally involves interchange between hos- 
pitals. Boards may allow consultants extended leave of 
absence (without pay) to enable them to take up teaching 
posts in Colonial universities, provided they undertake 
to return to the hospital service as soon as they come 
back. 

‘** The period of leave granted for this purpose should in 
no case exceed three years. At the end of such leave the 
board should offer the consultant a new post (not necessarily 
the one he held before his absence) or help him to find a 
post with another board.” 


The intention is that as far as possible the whole of 
the new terms of service should be applied with effect 
from July 5, 1948, and the boards are advised how to 
interpret this principle in various kinds of case. We hope that 
the Ministry will in this light reconsider a strange ruling 
in its memorandum of May 27 on appeals by practitioners 
for a review of their grading. This seems to say that a 
practitioner will be penalised financially if his successful 
application happens to be heard after rather than before 
July 5. 

THE SCHOOLMEN 

Not many, perhaps, of those who attended the 
symposium of the Society for General Microbiology on 
the nature of the bacterial surface realised that they were 
reviving a pleasant old thirteenth century custom. Did 
not Doctor Perspicuus and Doctor Profundus, footsore 
and thirsty, converge on the Sorbonne from Oxford and 
Pavia and Valladolid, and there discuss the overcrowding 
of angels on a needle-point? It is surely not much 
easier to elucidate the physical properties of beings so 
small as bacteria as of those so remote as seraphim. 
Since approach in a no. 14 bus gives less opportunity 
for studious reflection than a stroll from one medieval 
university to another the organisers of this symposium 
had printed a series of essays by the speakers so that 
no undue time should be wasted in mere factual explana- 
tion. Seldom has so much wisdom been packed into 
80 pages, and we trust that they will be reprinted in the 
Journal of General Microbiology. Already the bacterial 
surface, some 15 square microns, has been divided 
among the specialists and our attention was centred on 
those who discussed the properties of the flagellum. Is 
this an active organ of locomotion or a shred of capsular 
substance trailed behind a bacterium spinning like a 
corkscrew t Pijper, whose heretical advocacy of the 
second view has already been discussed in these columns, 
produced one further argument: that Salmonella typhi 
moves just as well when its flagella have been removed 
by violent shaking.? Our only doubt lies in the possi- 
bility of being sure that no flagella remain after this 
treatment. But, true to tradition, the disputants made 
no converts and reached no conclusion. Prof. A. A. 
Miles expounded the prolegomena like a schoolman born, 
and we realised what had been lost when logic left the 
curriculum south of the Tweed. All the brightest young 
men know about statistical significance, but their papers 
suggest that they are sometimes hazy about major and 
minor premisses. 

The form and function of a dinner fork are fairly 
obviously associated. Their relation in S. typhi is dimly 
visible to those who took part in this symposium. To the 
medical profession as a whole it would matter little if this 
organism were shaped like £ or swam like Captain 
Webb. 





1. Annotation, Lancet, 1948, ii, 860. 
2. Pijper, A. Science, 1949, 109, 379. 
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On the ground that they are useless organs Pijper 
suggests that attempts to stain bacterial flagella should 
be omitted from a course in bacteriology. Without 
necessarily accepting his argument we may support his 
conclusion. An overcrowded curriculum has no place 
for the minutiz of botanical morphology. Bacteria 
infect, invade, and kill; they spread in ways known and 
unknown ; they may often be detected and sometimes 
destroyed. Among the competing claims of those who 
know more and more about less and less the medical 
student might be reminded that the diagnosis’ and cure 
of diseases are still fit occupations for an educated man. 
But if he strays from the narrow path and wanders into 
a meeting of the general microbiologists he may catch 
curiosity, an incurable disease which other young men 
have caught from Pasteur and William of Ockham and 
Abelard. And there was another symposium years ago 
in Athens where they drank something stronger than the 
tea which we had at the Royal Institution. 


PREVENTION OF GONORRHEA 

THE methods of preventing gonorrhea after pro- 
miscuous intercourse are of particular interest to the 
medical branches of the Armed Forces, and their study 
always receives a powerful impetus from a war. Direct 
disinfection with antiseptics has many advocates, and 
considerable claims have been made for it, though it is 
difficult to exclude the influence of other factors, such as 
good discipline, temperance, athletic and other dis- 
tractions, and (perhaps most important) a low incidence 
of venereal diseases in the civil population. The incidence 
of venereal diseases among troops always increases 
alarmingly when they are transferred to areas where 
the civilians are more heavily infected. 

During the late war the effects of sulphonamides taken 
prophylactically were studied intensively in the U.S. 
Services, and the published results raised high hopes for 
this method. In 1942 Kline and Ryan?! performed an 
experiment with sailors of the U.S. Navy in the 
Philippine Islands. They gave 2 g. of sulphathiazole 
by mouth the morning after exposure and repeated this 
dose about five hours later. After 1000 consecutive 
exposures for which this treatment was given only one 
case of gonorrhea occurred. During the same period 
there were 79 gonorrheal infections among men who 
did not take sulphonamides. In the same year Joses,? 
also of the U.S. Navy, tried the effect of higher dosage. 
He gave 3 g. of sulphathiazole at 8 o’clock in the morning 
after exposure, followed by another 3 g. at noon and 
1 g. at 6 p.m. Among 350 men so treated there were 
no cases of gonorrhoa. Loveless and Denton® gave 
sulphathiazole to 1400 negro soldiers at Fort Benning 
while as controls 4000 others received no treatment. 
Before leaving the fort soldiers in the test group were 
given 2 g. of sulphathiazole, which they swallowed 
under the observation of an N.c.o. Those who reported 
on returning received only local antiseptic treatment ; 
the remainder received 2 g. of sulphathiazole that night 
and 2 g. next morning, whether they admitted inter- 
course or not. The incidence of gonorrhea fell to 8 per 
1000 per annum in the test group, compared with 171 
in the controls.” Such treatment has obvious dangers in 
that it may prevent manifest infection and yet permit 
infection which remains latent. There is some evidence 
that this happens. Arthur and Dermon ‘ in 1943 gave 
sulphonamides prophylactically to 152 men who were 
exposed on 199 occasions, and in each case took cultures 
of the prostatic fluid after some days. The incidence of 
manifest gonorrhea was much reduced in the test group 
but the gonococcus was grown from the prostatic fluid 
of 5 men who had no symptoms. It is perhaps for this 


1. Kline, E. F., Ryan, T. C. 
2. Joses, M. Jbid, p. 113. 
3. Loveless, J. A., Denton, W. J. Amer. med. Ass. 1943, 121, 827. 
4. Arthur, 

27, 2 


Nav. med. Bull., Wash. 1942, 40, 360. 


R. D., Dermon, H. Amer. J. Syph. Gon. ven. Dis. 1943, 
61. 
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reason that sulphonamide prophylaxis has not been 
generally adopted, in spite of the excellent results 
reported. 

It was to be expected that the effect of penicillin in 
prophylaxis would be studied, and Eagle et al.® have 
published preliminary results obtained with penicillin by 
mouth in the U.S. Navy. The 350 men of a naval unit 
were permitted periods of shore leave averaging six to 
eight hours in duration. The experimental period was 
thirty-two weeks, during which a control group receiving 
no penicillin had 43 cases of gonorrheea following 3616 
periods of leave, or 11-9 per 1000 leave periods, an 
incidence of 508 cases per 1000 men per year. Following 
3218 periods of leave each man in the trial group on 
returning to the ship was given a_ buffered tablet 
containing 100,000 units of crystalline penicillin G. 
Gonorrhea developed in 5 cases, giving an incidence of 
1-8 per 1000 leave periods, or 105 cases per 1000 men 
per year. In 3 of these 5 cases there was reason to 
doubt whether the penicillin tablets had actually been 
taken. Following a further 1239 leave periods each man 
was given a single tablet containing 250,000 units of 
penicillin, and the test was made more stringent by the 
fact that following the last 670 of these leave periods the 
tablet was given only on request, so it may be assumed 
that all who took this precaution had had sexual inter- 
course. There were 2 cases of gonorrhoea, and in one 
the man denied that he had taken the tablet, while in 
the other there had been unprotected exposures subse- 
quent to that which was followed by prophylaxis. 
There were no toxic effects from the penicillin, and as far 
as could be ascertained there was no instance of sup- 
pression of syphilitic infection. How long such dosage 
of penicillin might be expected to give protection is 
unknown. 

This experimental work with penicillin remains to be 
confirmed and extended. So far the results have been 
very similar to those with sulphonamides. The points 
which remain to be determined are whether in such cases 
there can be suppression of gonococcal infection without 
cure; and whether there is any significant danger of 
prolonging the incubation period of syphilis or suppressing 
the early signs of syphilis without curing the disease. 


STEEL MANUFACTURE AND FLUORINE HAZARDS 

In the United States, where the use of sodium fluoride 
as a flux in various industrial processes has mushroomed 
from pounds per day in 1942 to tons per day now, 
suspicion of potential fluorine hazards has provoked 
much labour unrest. The Public Health Service accord- 
ingly undertook a survey of the health of workers 
exposed to sodium fluoride at open-hearth furnaces in 
four Ohio steel plants.¢ They concluded that fumes, 
smoke, and dust encountered at the open hearths iriduce 
an upper respiratory symptom-complex which may be 
irritating and annoying; but in their investigations 
they found difficulty in separating the effects of fluoride, 
tar smoke, and sulphur dioxide. This inquiry, carried 
out in January and February, 1948, did not include 
neighbourhood hazards, but in October, 1948, the 
Pennsylvanian fog disaster in the steel-making town of 
Donora drew public attention to the risks of fluorosis 
in the neighbourhood of steel work.? In Britain 
information has been published about human fluorosis 
hazards associated with the use of fluorspar in the 
manufacture of fluorine compounds,® the open calcining 
of iron ore ‘containing fluorine,® and the addition of 
eryolite in the manufacture of aluminium.!® Outbreaks 
of animal fluorosis have also been related to the use of 


5. Eagle, H., Gude, A. V., Beckmann, G. E., Mast, G., Sapero, J. J., 
Shindledecker, J. B. Publ. Hlth Rep., Wash. 1948, 63, 1411. 


6. Public Health Bulletin, no. 299. Federal Security Agency, 
Washington, 1948. 4 

7. Lancet, 1948, ii, 738. 

8. Wilkie, J. Brit. J. Radiol. 1940, 13, 213. 

9. Murray, M. M., Wilson, D.C. Lancet, 1946, ii, 821. 

10. Medical Research Council Memorandum no. 22. London, 1949. 
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a marine clay containing fluorine in brick-making and 
to the emission of fluorine compounds in glazing pro- 
cesses. In view of the national importance of steel and 
of the centralisation of large works in association with 
schemes for the modernisation of steel manufacture,!* 
the fluorine hazards inherent in the steel industry 
seem to deserve consideration. 


CHILDREN’S RECEPTION CENTRE 


In his well-known proposals for the organisation of the 
mental-health services,!* Dr. C, P. Blacker recommended 
that, for the many children whe need a new home, 
reception centres should be provided—one to every area 
containing a million people. Here the children might 
remain for two to four weeks, during which time enough 
information would be gathered about each child’s home 
and social background, his personality and needs, to 
enable a balanced judgment about his disposal and after- 
care to be offered to the responsible agency. Some of 
the children would be mentally healthy ; others would 
be intellectually and educationally subnormal, delinquent, 
neurotic, or otherwise mentally unstable ; but all would 
profit by this informed unhurried assessment of what 
would be the best way of arranging the next step—a 
step which might affect the whole course of their lives. 

In October, 1947, through the generosity of the 
Nuffield Foundation, a reception centre on these lines 
was set up with an advisory committee of which Dr. 
Blacker was chairman. The interim report of this 
experimental reception centre at Mersham in Kent has 
now been issued, and contains an account of the procedure 
and day-to-day working which will be of great assistance 
to those who have to develop similar centres, though not 
all can count on beginning under equally favourable 
auspices. The centre was closely associated with the 
Caldecott Community, whose head, Miss Leila Rendel, 
had exceptional qualifications fer taking on the direction 
of the new venture ; the authorities of Kent, whose area 
it served, offered their codperation ; and a staff which 
included a strong psychiatric team was available from 
the outset. Their practical outlook and experience are 
evident in the account that is given of the case-con- 
ferences at which each child’s problems and disposal are 
reviewed in full: the recommendations made at these 
conferences, Which are passed to the county authorities 
and juvenile court who had referred the child, are made 
“under two headings: (1) what arrangements are 
desirable and best suited to the child’s needs, (2) what 
arrangements would be practicable and fairly satisfactory 
if the former cannot be made, owing to the present 
dearth of vacancies in suitable schools, hostels, &e ?”’ 

The report makes it clear that there is still room for 
much improvement in the provision for getting all the 

hildren who need it admitted to the reception centre, 
nd, still more, in the facilities which the community 
ffers for placing such children in the foster-homes, 
chools, hostels, and small residential centres which their 
aried interests may require. This has entailed delays 
rv faute-de-mieux arrangements, which will, however, 
o doubt be less in evidence when the full advantages of 
he Children Act are enjoyed. There are also some 
estrained comments in the report on the way a child, 
ifter leaving the centre, may come in contact with 
everal welfare and boarding-out officers, instead of 
iaving the steady contact with one trusted and friendly 
dult which will help to give him a sense of security. 
his need for a close personal relationship on which the 
hild can rely is stressed in many passages in the interim 
port, and is implicit in the references it makes to the 
iman element—‘‘ a convenient phrase to describe the 





Blakemore, F., Bosworth, T. J., Green, H. H. J. comp. Path. 
Therapeut. 1948, 58, 287. 

Times, June 1, 1949. 
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play of personality, the regard for the individual and, 
in particular, the concern for the child’s feelings without 
which the best organisation and paper recommendations 
are of little effect.” 

An informative series of tables indicates the provenance 
of the 145 children admitted during the first nine months, 
the main reason for their admission, their level of intelli- 
gence, and the frequency of environmental and psycho- 
logical factors that might have contributed to their 
dislocation. The most significant of these tables are 
those showing that many children whose behaviour is 
normal have been exposed to some of the adverse 
influences usually held responsible for severe disturbances 
of behaviour ; and the disposal table makes it evident 
that in only about half the cases had the reecommenda- 
tions made at the centre been promptly put into effect 
by the disposing authority. These departures, in the 
matter of disposal, from the ideal course of events will 
have to be taken fully into account when, in follow-up 
studies which are doubtless planned, the value of the 
reception-centre procedure is studied in detail: they 
also underline the statement in the report that ** the 
success of a reception centre depends inevitably on the 
extent and variety of the community’s resources which 
can be drawn on, just as in a larger sense the future of 
every child admitted to the centre is determined in part 
by the mores and stability of the society in which he 
must live.”’ 

The reception centre at Mersham will no doubt be a 
model which many local authorities will follow in setting 
up their own institutions of the kind. It is te be,hoped 
that these will be organised, not only with the same 
thoroughness and humane outlook but also with the 
closest regard to local conditions, so that ingenious and 
careful plans shall not be frustrated through lack of 
integration with the social services and health services of 
the area. 

SHORTAGE OF BEDS 

Tue Local Medical Committee for the County of 
London have issued to the press a resolution stating their 
alarm at the prospect of difficulty next winter in providing 
enough beds for the acute sick. They call for the appoint- 
ment of a medical admissions officer in each management- 
committee group, with power to decide which patients 
need admission and power to demand admission for any 
such patient. At first sight this would not differ much 
from the present system whereby management com- 
mittees appoint medical referees to whom appeals for 
help can be made by the regional-board medical officers 
attached to the Emergency Bed Service. The new 
proposals, however, reverse existing procedure and 
would put on these medical referees the responsibility 
for dealing with all applications. As we understand that 
no fewer than 45,000 applications reached the Emergency 
Bed Service in the first ten months of the National 
Health Service, a very considerable new task would be 
imposed on men who already carry senior hospital 
appointments, and who have hitherto been called on 
relatively seldom—when the normal channels have failed. 
Possibly other men could be found to undertake the 
work. The real problem, however, is the shortage of 
staffed beds ; for no admissions officer, however powerful, 
can admit patients to beds which are not there. He 
could perhaps insist on overcrowding of the wards ; but 
the regional boards have set themselves against over- 
working their nurses, in the hope that this will lead more 
women to take up or return to nursing. This policy is 
now beginning to bear fruit, and holds the surest hope 
of relief in the long run. To abandon it next winter would 
be a retrograde step. 


Lieut.-General Sir Alexander Hood, formerly director- 
general of Army Medical Services, has been appointed 
governor and commander-in-chief of Bermuda. 





1016 


THE LANCET] 


. Special Articles 
THE CHRONIC SICK UNDER NEW 
MANAGEMENT 
EXPERIENCES IN STARTING A GERIATRIC UNIT 





A. N. Exton-Smiti G. 
M.A., M.B. Camb., M.R.C.P. 
MEDICAL 


S. CROCKETT 

M.A., M.B. Camb. 

REGISTRARS, UNIVERSITY 
HOSPITAL 


ASSISTANT COLLEGE 

THis paper describes observations at a hospital for 
the chronic sick during the first few months after it 
was taken over by a London teaching hospital. A geria- 
tric unit has been formed, under the care of a consultant, 
with facilities for investigation, treatment, and research ; 
and this is, we understand, the first unit of its kind in 
this country to be established as part of a teaching 
hospital. Our experiences in the transition period are 
described in the hope that they may be of help to others 
carrying out similar work. . 

BEFORE THE CHANGE 

The hospital, which was under the administration of 
the London County Council, had three 36-bed wards 
for men and three 45-bed wards for women, the latter 
being full to capacity. Most of the patients were 65-85 
years of age, but some were under 50 and one was 29. 
The bed strength of the geriatric unit will eventually 
be 120. 

The diagnoses on the case-sheets were often in such 
vague terms as “ senility ’’ and ‘“ myocardial degenera- 
tion”’; ‘‘ hypertension ’’ was frequently used for want 
of a better label. 

The patients were well nourished, clean, and without 
bedsores ; but almost all had painful, stiff, and in some 
cases fixed, joints in their lower limbs, which were usually 
held in that position found most comfortable. It is 
these stiff and painful joints—resulting from long- 
continued immobilisation in tightly made beds—that 
form the greatest problem in getting these patients 
walking again. 

The mental state tended to be one of apathy and 
depression. Many seemed to have sunk into ‘ mere 
oblivion,” from which they stirred only at meal-times. 
They knew that they were in a hospital for patients 
considered to need hospital care for the rest of their 
lives, and many were also depressed because they had 
been shunted about the countryside in the previous 
few years, owing to evacuation during the air-raids. 
There were a few with definite dementia, and several 
with chronic delusional states (usually paranoid), 
especially among the deaf (cf. Affleck 1947); but one has 
a feeling sometimes, when an old lady of 84 announces 
that she is feeling off-colour because she is going to 
have triplets, that this is a manifestation of Cockney 
wit rather than psychosis. 

There seemed to be so little to occupy the minds of 
the patients that these too had become almost function- 
less through lack of use. Some of the changes found were 
due perhaps to chronic cerebral ischemia (Howell 1944), 
but the recovery in most of them as time went on shows 
that this was not the usual reason for the apathy. 

On the female side there was formerly one nurse to 
4:5 patients, and there is now one nurse to 2-7. On the 
male side the nursing is virtually unchanged, being still 
done by the male assistant nurses previously employed 
by the L.C.C. On the female side nurses from the main 
hospital come for three months as part of their training. 
Thus we have been more fortunate than others doing 
this type of work in having ample numbers of nurses 
who are enthusiastic and who are not with these patients 
long enough to find their duties monotonous. 
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The wards all suffered from lack of any recent 
redecoration and were uniformly painted in a drab 
‘institutional’? green. In each ward there were too 
many beds, and they were crowded together back to 
back. 

Previously any X-ray investigations required were 
made by visiting radiographers from other L.C.C. hospitals 
in the area, and pathological specimens were sent to the 
district laboratory ; in one case a urine specimen had 
been sent several miJes away for it to be pronounced 
free of sugar and albumin. One almoner visited for half 
a day once a week, and a physiotherapist visited for 
three hours daily. 

Since the change-over the aim has been to make 
investigation and treatment more self-contained, and 
the services mentioned above are now performed by a 
staff permanently attached to the hospital; in addition 
there is an occupational therapist and a dietitian. 
Shopping for the patients, previously done rather 
haphazardly by the ward orderlies, is now done weekly 
by a voluntary helper. Contact with the outside world 
has been made by some of the patients, who are taken 
by the nurses to the cinema and restaurants and some 
to the homes of their relatives. One ambulant hemiplegic 
manages to visit ‘“‘the local’’ almost nightly—so far 
without mishap. 

PATIENTS’ REACTION TO THE CHANGES 

Undoubtedly, the initial reaction of the patients 
was mainly one of misgiving. Most of them were 
thoroughly -despondent ; perhaps they remembered 
previous experiences during evacuation; and _ they 
assumed that they would have no choice about their 
future disposal. Their pessimism seemed to arise largely 
from a dislike of any change, however trivial, and from 
the fact that many seemed to have resigned themselves 
long ago to staying in the ‘“‘ chronic wards ”’ of the same 
hospital permanently. It was this tacit assumption of 
a hopeless prognosis by patients, relatives, and stafi 
that most impressed the newcomer. Relatives would 
say that before a patient’s transfer from another hospital 
to the present one, they had been told that he would 
be there for the rest of his days, and they had sometimes 
acted on this assumption by giving up his home. There 
were, of course, a number of other factors leading to 
the patients’ anxieties and apprehension. Of these an 
uncertainty about their pensions was prominent ; for 
the pocket-money they received regularly from the 
L.C.C. out of their old-age pensions had been their 
one source of independence. Any alteration in this respect 
was due more to the passing of the National Insurance 
and National Assistance Acts than to the change in 
hospital administration. 


MEDICAL MANAGEMENT 


At the outset every patient had a full medical 
examination, and the diagnosis was reviewed. In some 
eases it was hard to distinguish the effects of long 
immobilisation in bed from those of the original disease. 
For example, it was thought at first that the pain in the 
paralysed limbs in some cases of long-standing hemiplegia 
might have a central origin, but we later realised that 
it was usually due to the stretching of muscle contractures, 
and joint adhesions. Nascher (1919) points out how often 
the manifestations of old age simulate the symptoms of 
a disease, and how important it is to distinguish these 
manifestations so that one avoids treating a normal 
condition of old age in mistake for a pathological con- 
dition. In a high proportion of cases the mode of onset 
and the nature of the original symptoms had long been 
forgotten by the patient; the diagnosis then, as in 
pediatrics, had to be made largely on the results of 
objective examination. Little help was obtained from 
the case-records which hardly ever described a detailed 
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medical examination, and usually repeated, over a 
period of many years, the phrase “no change ”— 
conveying, if anything, a remarkable arrest of the normal 
process of ageing. 

With a view to their management in the immediate 
future, the patients were then classified as follows : 


1, Those whose recovery, with treatment, was anticipated. 

2. Those, largely ot the infirm class, who required no 
medical treatment but a certain amount of general attention. 
These, for the most part, could be discharged home or 
accommodated in residential homes for the aged. 

3. Those considered likely to be irremediable, who need 
much nursing attention and would ideally be accommodated 
in long-stay annexes (British Medical Association, 1947). 


THERAPY AND REHABILITATION 
In patients of the first class, whose recovery is expected, 
intensive therapy is being undertaken. This of course 
varies, but some of its more interesting aspects may 
be mentioned. 


Medical Treatment 

Chest Conditions.—Many of the patients who formerly 
would have succumbed to bronchopneumonia can now 
be treated successfully with penicillin. This, however, 
leads to new therapeutic problems in the way of an 
increased number of helpless patients: the man who 
fractures his femur, or who has a stroke, and later gets 
bronchopneumonia, often now survives the latter and 
so requires treatment for the original catastrophe. 

After misdiagnoses had been excluded, chronic bron- 
chitis was found to be comparatively rare. The cause of 
the symptoms was often left ventricular failure (see 
Lister 1949). 

Cardiovascular System.—Left ventricular failure, due 
to coronary heart disease, with or without hypertension, 
was common compared with right ventricular failure. 
The rarity of the latter may be correlated with the 
infrequency of valvular heart disease in our series, due 
(1) to its earlier age-incidence and poor prognosis, and 
perhaps (2) to the reluctance of teaching hospitals to 
allow their cases of valvular. heart disease to leave the 
surveillance of their cardiac clinics, where they can 
receive the necessary continuous medical attention and 
provide useful clincial and teaching material. In the 
treatment of left ventricular failure a good response is 
often seen with digitalis (Fishberg 1940), but in general 
the results are better with mercurial diuretics (especially 
in cases with normal rhythm). A weekly, or twice-weekly, 
injection of mersalyl usually prevents previously frequent 
attacks of cardiac asthma. 

Auricular fibrillation, from coronary disease, was found 
to be common, requiring treatment with digitalis ; the 
need for continuous medication was recognised (Lovibond 
1949). The possibility of using long-term anticoagulant 
therapy in such conditions as auricular fibrillation and 
coronary thrombosis has not yet been explored, but it 
is in this kind of patient, who can be observed in hospital 
over long periods, that this form of therapy might be 
most worthy of trial. 

In bedridden people the effects of arteriosclerosis, 
and of gradual diminution in the blood-supply to the 
limbs, become manifest comparatively late. Owing to 
inactivity, intermittent claudication as an early warning 
sign is absent, and the presenting symptoms usually take 
the form of nutritional disturbances of the skin and 
ictual gangrene. Major operative procedures, such as 
ympathectomy and amputation, are precluded in most 
ases by the patient’s frailty, and are not likely to 

dd to his comfort. In one case spreading gangrene of 
‘he feet was observed, having been preceded for several 
years by trophic changes in the skin of the toes, and 
infection in the final stages was controlled by large 
coses of penicillin. A virtual mummification of the 
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feet and legs took place, without the development of 
septicemia or marked general toxic effects. 

Central Nervous System. The majority of cases in 
this group were those of hemiplegia, showing wide 
variation in severity and also in the final position of 
the limbs. There seems to have been a general assumption 
that little could be done for these patients, but with a 
programme of graded exercises some who had been 
bedridden as long as four or five years have now become 
ambulant. Early active treatment, begun soon after 
the stroke, will prevent much of what may become the 
major part of the disability—-namely, the pain and 
stiffness resulting from joint changes. 

Alimentary System.—Very few patients have shown 
evidence of alimentary disease. 

Incontinence, previously a common symptom, has 
largely disappeared, with the awakening of the patient 
from mental apathy and with the prompter provision 
of bedpans made possible by having more nurses. 


Surgical Treatment 

There is little scope for surgery. We have had the 
advice of a consultant orthopaedic surgeon in the provision 
of appliances to assist patients to walk; but none has 
been found suitable for operation. 

The provision of dentures, spectacles, and hearing- 
aids for old people has been admirably discussed by 
Sheldon (1948). A number of our patients have been sup- 
plied with ‘ Medresco’ hearing-aids, which undoubtedly 
assist them in hearing, but the patients require much 
encouragement to use them. The medresco aid has 
for us one serious disadvantage—namely, the difficulty 
the aged have in turning it on and off. The small milled 
wheel which acts as a combined on-off switch and 
volume control is difficult, and sometimes impossible, 
for their fingers to manipulate. 


Physiotherapy 

Physiotherapy is needed at every stage of rehabilita- 
tion. Exercises, carefully explained and performed, 
either individually or in a class, are paramount, and 
there seems little place for the more time-consuming 
and expensive methods of physical treatment, such as 
short-wave diathermy, ultraviolet light, and faradism. 


Occupational Therapy 

A carefully chosen programme of occupation can 
renew interest in life, allay mental deterioration, disguise 
progressive failure of mental and physical powers to 
the patient, and help to treat specific conditions in which 
there is muscle incoérdination or risk of losing mobility 
of joints. This applies particularly to those who must 
obviously remain bedridden for the rest of their days. 

Patients are often hesitant in starting this form of 
treatment, and occupations showing quick results for 
little labour are most suitable at first. To maintain 
interest, the patient must not only feel a sense of 
achievement in being able to make things, but must 
know that what he makes is being put to some use. 


PROBLEMS OF DISPOSAL 

While rehabilitation was proceeding, the patient’s 
social history was investigated by the almoner, with a 
view to re-establishing lost contacts with relatives and 
examining the possibility of a return to his home, if and 
when he becomes fit enough. It was encouraging to 
find that some 30% of bedridden patients had become 
ambulant after a few months. With the improvement in 
the patients’ physical state, their apathetic attitude 
and the atmosphere of apprehension began to disappear. 
It is interesting, however, that their reactions to efforts 
to make them more mobile were mixed (this is also 
reported by Thomson 1949); some were delighted at 


becoming more independent, but others were diffident, 
g I 
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ont felt perhaps that this was the fi first re sewends 
their discharge from their sheltered hospital existence. 
At first the attitude of the relatives was on the whole 
discouraging, and might be summarised by the remark 
of one of them, “If he gets up, he'll want to come 
home.’ In most cases the patients had been away from 
home so long that their relatives had become accustomed 
to living without them, or, because of the war, no longer 
had accommodation. Many patients seem to be stranded 
in hospital because their homes were broken up by the 


war; they were evacuated and contact with their 
families was lost. 
The main obstacle to the rehabilitation of many 


patients remains the shortage of accommodation in 
the homes for the elderly. The occupation of beds by 
recovered patients, who could be in their own homes. 
if domestic help were available, has been reviewed by 
Amulree and Sturdee (1946). Until old people can 
look forward to settling in congenial surroundings after 
their discharge from hospital, it will be difficult to 
arouse their desire to live a more independent life. 
They are naturally disinclined to leave surroundings 
which have become familiar to them, and the staff and 
other patients they have come to know so well. 

Where new patients are admitted, it is our policy 
following that of Dr. Marjory Warren, to interview the 
relatives personally, and unobtrusively indicate that the 
stay in hospital is not likely to be permanent. This 
prevents the disintegration of the family circle, which 
has oceurred so much in the past, and ensures that, 
wherever possible, provision is made for the return of 
the patient to his own home. 


THE INTEREST OF GERIATRICS 

The present high proportion of the aged sick and of 
old people in the population is unprecedented. Yet it is 
only recently, since institutions containing the ‘‘ chronic 
sick”? have been taken over by general hospitals, that 
the magnitude of the preblem has forced itself on the 
attention of the medical profession as a whole. There 
is no doubt that throughout the country patients of this 
type have been inadequately cared for in the past. 
During the war the lack of attention devoted to this 
field was perhaps understandable, for the limited numbers 
of hospital beds were more urgently required for the 
acute sick. It is apparent, however, how much can be 
done for the rehabilitation even of the previously styled 
** bedridden’? case and how much more successfully 
the problem of the aged sick could be tackled by 
their earlier treatment, before the effects of prolonged 
immobilisation develop. 

The field of research in diseases of old people is vast 
and largely unexplored. Little is known even of what 
is expected as normal values for the many quantitative 
tests that can now be applied to the body fluids and the 
functions of its various organs. For instance, Rafsky 
et al. (1949) have shown that in the aged there 
is a rise in the §-globulin, with a low serum-albumin ; 
Hamburger (1948) has found a persistent falling-off of 
the daily excretion of 17-ketosteroids in both sexes after 
the menopause ; while Pedersen-Bjergaard and Tonnesen 
(1948) have shown that the pituitary gonadotrophic 
excretion becomes maximal about the age of 70. Once 
the normals have been established, the way will be 
clear for investigating how the changes from the values 
of younger subjects come about, and thus some light 
might be thrown on the fundamental problems of the 
process of ageing. 

From the nursing point of view, it might be thought 
that geriatric work is dull. This we believe not to be so. 
The care and devotion the nurses have shown to these 
patients is almost beyond praise. Looking after these 
people, who often are helpless and entirely dependent 
on others, carries with it a sense of inner reward and 
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zsthetic satisfaction probably not to be found in any 
other branch of nursing. 

In the training of medical students a few months 
spent in the geriatric wards, taking rather more than 
a mere passive interest, will be as valuable as similar 
time spent in the general wards. The future general 
practitioner will thus become better able to cope with 
the problems of his aged patients, who will form a high 
proportion of his practice. Moreover, the clinical material 
found is often more instructive, as regards the Art of 
Medicine, than that seen in the acute wards. The 
student will have an opportunity of studying certain 
maladies which in the main hospital he would very 
seldom see—e.g., the late stages of disseminated sclerosis, 
Friedreich’s ataxy, athetosis, gout, and Paget’s disease. 

Also the medical student can play a big part in the 
rehabilitation of the untreated chronic cases; thus he 
can supervise bed exercises, and the setting up and 
adjustment of suspension frames; and in this way 
relieve the burden on the physiotherapists. Moreover, 
the student, with more time at his disposal than the 
houseman, has ample opportunity for getting to know 
individual patients, and so for assisting and encouraging 
them on their often rather long road to recovery. 

Dr. John Smith, as long ago as 1666 pointed out the 
path physicians should follow in this type of work : 

‘Let None give over their patients, when they come to 
be burdened with the infirmities of Age, as though they were 
altogether uncapable of having any good done unto them ; 
for, as this will argue great weakness and ignorance in the 
Physician, so it is exceeding cruelty to the patient ; for, as 
the slothful in his work is brother to a great waster, so those 
that are negligent to their Ancient Friends, are very near of 
kin to those inhumane Barbarians, who with great pomp 
and alacrity both kill and devour them, thinking thereby 
they perform a most charitable office in delivering them from 
those incurable maladies, which will for ever render them 
miserable.” 

King Solomon’s Portraiture of Old Age. 


We wish to acknowledge our great appreciation of the 
enthusiastic guidance with which Lord Amulree has encouraged 
both our work in the wards and the preparation of this paper. 
We are further greatly indebted to Miss B. L. Robertson, 
the almoner, and Miss C. G. Miles, the occupational therapist, 
for many suggestions. 
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L’AFFAIRE LYSENKO 
FROM A CORRESPONDENT 


‘** An intense struggle is raging in the field of biology 
today between the progressive and the reactionary, between 
the old and the new, between materialism and idealism. 
In this struggle the progressive scientific ideology of the 
Soviet Union stands opposed to the putrid ideology of the 
capitalist world. The struggle that is going on in the field 
of biology is a reflection of the acute intense class struggle.” 
—POoLyakov. 

THE English translation * of the verbatim report of 
the proceedings of the Lenin Academy of Agricultural 
Sciences of the U.S.S.R. in the session which lasted from 





1. The Situation in Biological Science. Moscow, 1949. Distributed 


Great 


in Great Britain by Collet’s Foreign Department, 67, 
Russell Street, London, W.C.1. Pp. 631. 9s. 6d. 
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July 31 ans Aug. 7, 1948, reveals three main factors 
contributing to this dispute. The need to re-establish 
Russian agriculture after the damage done by the war 
led to experiments on an enormous scale, in which 
Russian breeders of animals and plants have apparently 
achieved great successes. Having produced new and 
useful varieties, they feel that they know far more about 
variation and its causes than do the geneticists, whom 
they accuse of spinning theories without practical 
achievement. The second factor is xenophobia, directed 
particularly towards the U.S.A., where much of the more 
recent work on genetics has been done by the Morganists. 
The third factor is the belief that an immortal germ- 
plasm savours of religion.? These three independent 
factors converge on genetics as on a target, and they 
are aided by the fact that communism denies the importance 
of pedigree or race, placing all men on a common level. 
Denial of the existence of genes * logically leads to the view 
that variation is due to external influences acting on 
the somatic cells, and that the scion affects the heredity 
of the stock on which it is grafted. The quarrel is thus 
between academic research into genetics and practical 
agricultural research, combined with the “difference of 
opinion about the mechanism of heredity, the Michurin- 
ists supporting the theory of the inheritance of acquired 
characters. 


According to the Michurinists, as Lysenko and his 
colleagues call themselves, changes in heredity are the 
result of changes in the soma due to altered metabolism ; 
hence changes in heredity, the acquisition of new 
characters, and their transmission are always due to 
environment. Lysenko ‘ defined heredity as 


‘ the effect of the concentration of the action of environmental 
conditions assimilated by the organism in a series of preceding 
generations. . .. Heredity is a property not only of the chromo- 
somes but also of every living thing, every cell and every 
particle of the body. For heredity is determined by the 
specific type of metabolism. You need but change the type 
of the metabolism in the living body to bring about a change 
in heredity.” 


Speaker after speaker described new useful varieties 
of animals and plants and claimed that the variation 
had been directed by man. Isayev quoted the proud words 
of Michurin engraved on his monument : ‘‘ Man can and 
must create new breeds of plants better than Nature.”’ 
The main argument against genetics, however, was 
political. Thus Eichfeld spoke of the geneticists as having 
no direct connexion with production : 


“This puts them in a privileged position; they are 
working for themselves as * private gentlemen.’ .. . Further, 
they have at their disposal the overwhelming majority of the 
chairs in the biological faculties. . . . All the more regrettable 
is it that nowadays so many of our biologists laud and 
extol not progressive scientists, our fellow-countrymen, but 
representatives of reactionary idealistic trends in science 
abroad.” 


Shaumyan said : 

“* The theory of genes is reactionary to the core, for it is 
bound to lower the réle of Soviet man; this theory wants 
to make us bend the knee to nature; it tries to convert 
Soviet man into a passive appendage of nature, a placid 
‘contemplator of nature who humbly waits for gifts and 
favours from her. The principles underlying the Michurin- 
Lysenko theory are precisely the opposite. This theory 
raises man to a position of eminence he never attained 
before, makes him the real master and commander of 
nature, and indicates Soviet man’s place and part in the 
bold resolute refashioning of nature.” 





2. “A mystical, mythical, and actually non-material gene ”’ 
(Perov); ‘“‘ Genetics drags us towards mysticism, it is the 
straight road to clericalism’’ (Demidov); ‘“‘ Nobody will be 

astray by the Morganists’ false analogies between the 
invisible atom and the invisible gene. Far closer would be the 
analogy between the invisible gene and the invisible spirit ”’ 
(Prezent). 

3. “The gene is an utter fiction, however much you, Comrade 
Rapoport, may assert that it is a particle of matter. The 
electron microscope will not save you. You may see under an 
electron microscope whatever miuute particles you like, but 
they will still be nothing but particles of a chromosome, and 
you will never see a gene, for there is no such thing, no more 
than there is a vital force ’’ (Kostryukova). 


. Lysenko’s opening speech has been reviewed by R. B. Gold- 
schmidt (Science, 1949, 109, 219). 
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Chekmenevy claimed : 

‘Our science is the most advanced, most progressive 
science in the world. This is because it is based on dialectical 
materialism, on the scientific revolutionary theory of 
Marx-Engels-Lenin-Stalin. The aim of the fruitful activity 
of our scientists is to serve the people, our Soviet State. 
Therein lies the enormous advantage possessed by our 
science over that of any capitalist State, where it serves 
the mercenary interests of private profiteers, and is the 
means of enriching the exploiting classes and oppressing 
the working people. There is no such thing as non- 
partisan science. .. . Michurin biology is a science based on 
Party principles and cannot permit of a conciliatory 
attitude to reactionary biology.” 


On the third day of the session Rapoport spoke for 
genetics and pointed out that contending theories were 
useful for discovering the truth: ‘“ any restriction of 
opportunity or excessive severity towards theory would 
have been prejudicial to the interests of science.’”’ He 
enumerated practical achievements based on the theory 
of genes, and argued that Lysenko was inconsistent, 
because selection was incompatible with Larmarckism. 
Michurin had used selection in all his works and had 
repeatedly urged young scientists to study genetics ; 
Lenin had taught them that it was their duty to 
assimilate all that had been done abroad. 

On the fifth day of the session Zavadovsky said that 


-he was at variance with Lysenko on a number of points, 


but was ‘‘an ardent adherent of the Michurin trend.” 
Alikhanian, the third speaker against Lysenko, pointed 
out that, if a scientist made reactionary statements, it 
did not follow that any scientific fact discovered by him 
should be discredited. The gene had objettive.reality ; 
it was a material unit in a living cell : 


‘ The attacks on the view that genes exist remind me of 
the earlier denials of the existence of the atom: Though the 
atom itself has never been seen, no-one doubts its existence 
today. So it is with the chromosome. There were scientists 
who vigorously denied the reality of the chromosomes.”’ 


He quoted Lysenko’s writings in 1947 admitting the 
chromosome’s part in the transmission of heredity, and 
asked him : 


‘If, as you most properly put it, changes in the chromo- 
some produce changes in character, why then not investigate 
the mechanism and the nature of the changes produced in 
the chromosome so as to be able to control them ? Why 
should the statement of Lysenko that ‘ the various morpho- 
logical characters of a chromosome often, and even always, 
bring about changes in character’ be considered correct, 
while the conception of the heterogeneity of the chromo- 
some, the qualitative dissimilarity of its various parts, 
and of the significance of the chromosome numbers in the 
development of character (polyploidy) be denounced as 
downright idealism by Mitin ? ” 


To counterbalance the evidence of useful agricultural 
variations produced by the Michurinists, Alikhanian 
described what the geneticists had done in the same way. 

Polyakov. denied that Lysenko could cause what 
variations he wished; lLysenko could only alter the 
environment to enable organisms to flourish exceedingly, 
and then select from the resultant variations. 

Zhukovsky also supported genetics, basing his argu- 
ment on the alternation of generations in plants and on 
the reduction of chromosomes in animals, which could be 
watched by microscopy. Kostryukova,* he said, had 
denied the existence of the gene because no-one had seen 
one; but the existence of viruses was denied for a long 
time, and now we could see them. Viruses propagated 
without being alive and caused unusual phenomena in 
the host’s cells. Catalysers also produced complex 
biological phenomena. Therefore why could not the 
gene? Zhukovsky challenged Lysenko to issue a com- 
prehensive manual on how to train plants to vary in 
accordance with agricultural requirements. 

On the eighth and last day of the session Lysenko 
revealed that the Central Committee of the Communist 
Party had approved his opening speech. The session 
came to an end with recantations from Zhukovsky, 
Alikhanian, and Polyakov. But in his original speech 
Alikhanian had said: ‘‘ One thing is clear: facts cannot 
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be disregarded.’””’ And Rapoport had said: ‘ Truth 
emerges from conflict.” 

Let us hope that it does. Meanwhile, if we feel any 
doubts about genes we can study the photographs 
illustrating Darlington’s recent article on genetic 
particles.°® 


REMUNERATION OF MEDICAL LABORATORY 
TECHNICIANS 


On April 20 the appropriate technical council of the 
Whitley Councils for the Health Services agreed to 
the following salaries for medical laboratory technicians 
employed in the National Health Service in England, 
Wales, and Scotland. 


Student and junior technicians.—From £110 at 16 years 
of age to £299 at 25 years and over. On passing the inter- 


5. Darlington, C. D. Endearour, 1949, 8, 51. 
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mediate examination of the Institute of Medical Laboratory 
Technology (or equivalent qualification) or the Inter. B.sc., 
salary to be increased by £13 per annum at any point on the 
scale. If no examinations passed, salary to be increased to 
£312 at age 30. 

Technicians (who must hold associateship of I.M.L.T. or 
equivalent).—£370—-£15—£435. On gaining F.I.M.L.T. (or 
equivalent) salary to be increased by £15 at any point on the 
scale. 

Senior technician (who must hold F.1.M.L.T. or equivalent 
and be in charge of a laboratory or a separate department).— 
£450-£20-£530. 

Chief technician (who must be in full charge of laboratory 
services, or a specialised laboratory of unusual size and 
importance or a central reference or research laboratory). 
—£530-£20-£650. \ 

In the Metropolitan Police Area all scales will be 


subject to London weighting on the following basis: 
16-20, £10 ; 21-25, £20; 26 and over, £30. 





Reconstruction 


SOCIAL MEDICINE IN THE UNIVERSITIES 


THomas McKrown 
M.D. Birm., D.Phil. Oxfd, Ph.D. MeGill 
PROFESSOR OF SOCIAL MEDICINE IN THE 
UNIVERSITY OF BIRMINGHAM 

Two conferences on social medicine were arranged at 
Oxford during April by the Nuffield Foundation, at the 
request of the medical subcommittee of the University 
Grants Committee, which ‘‘ has had under consideration 
recently the provision made in medical schools for 
teaching and research in social medicine.’”’” No doubt 
it was the hope of its organisers, as well as of those 
attending, that the conferences would provide a state- 
ment of past achievement, or of plausible intention for 
the future, which would satisfy a critical observer that 
the provisions already made in the universities are 
justified and merit favourable consideration of their 
extension. Moreover, the answer which the request of 
the University Grants Committee invited will later 
have to be given to many other people who take the 
present claims for social medicine on trust and reserve 
judgment on its future. 


Though no direct answer emerged at Oxford, the 
conferences at least disposed of the confusion between 
two common grounds for criticism which in part explains 
the ambiguity of much of recent comment on this subject. 
It is necessary to remind ourselves that, for many years 
before the first chair of social medicine was established, 
far-sighted people had hoped to see an increased emphasis 
on social and preventive teaching in medicine. They 
had anticipated that a few clinical teachers would 
interest themselves, and that their interest would spread 
to their colleagues. To a limited extent this has happened, 
and American clinicians, such as Means in medicine at 
Harvard, and Harvey in surgery at Yale, are examples 
of such initiative which have their parallel in this country. 
We should recognise that this work proceeded in the 
orbit of clinical medicine, without assistance from 
departments of preventive or social medicine. 


The creation of whole-time departments of social 
médicine in several universities entirely changed the 
position. Naturally these departments inherited respon- 
sibility for public-health teaching, to which inevitably 
was added a special réle in relation to the changed 
attitude to clinical teaching. But what we are now called 
on to consider is not only whether clinicians can reason- 
ably be asked to extend the range of their interest but 
also the grounds upon which an appeal can be made 
to the universities for support for full-time departments. 
A satisfactory answer for the one will not do for the 


. 
other, and we may put these issues in perspective by 
considering more carefully the two lines of criticism to 
which they give rise. 


TWO CRITICISMS 


The first is the criticism of the practising clinician, 
who considers that, however worthy the intentions of 
his colleagues, their preoccupation with the social back- 
ground of illness is mistaken. He does not question that 
sometimes the social environment is related to the origin, 
development, or spread of illness, or that social com- 
plications may result from illness ; nor does he question 
that these matters are so important that someone 
must make it his business to deal with them. What he 
does question is the suggestion that it is his business, 
or that of a sufficient proportion of his students to 
justify its inclusion in his teaching. 

It is important to distinguish this criticism from 
the one which follows. The clinician who hesitates to 
raise the sights of his teaching is rarely passing a judg- 
ment on the claims of social medicine as an academic 
department. He is usually quick to admit that he does 
not know what these claims are, and modestly reserves 
judgment on them. 


The second criticism is that of the full-time university 
teacher. The laboratory and the clinical research workers 
agree that no academic department fulfills its obligations 
unless it contributes to research as well as to teaching. 
In their opinion, a subject which justifies the creation 
of chairs in many universities must demonstrate a field 
of inquiry with promise of a contribution to medical 
knowledge which will not suffer by comparison with 
physiology or medicine. It is in this light that they 
examine the claims of social medicine, and unlike the 
clinical teacher pass no judgment on its teaching. 


The first of these criticisms is entirely reasonable and 
fully merits a considered reply. But from the point of 
view of the full-time department it is the less serious of 
the two, and since it need not disturb the academic status 
of social medicine it will not be discussed here. To put 
the claim at its lowest, no-one questions that the tradi- 
tional public-health course still has a place in teaching, 
though to many people its solid if undramatie achievement 
must recently appear to have taken on a_ great 
deal of water. Even if unchanged this course could 
reasonably be considered the teaching complement of 
a development justified by its fruitful research. 

The second criticism is more serious and requires an 
immediate answer. It is difficult at this time for new 
departments, of which the oldest has been active for 
only a few years, to show the published results which 
would be the best vindication of their claims. None the 
less, it is entirely reasonable to expect them to provide 
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an intelligible statement _of what they consider their 
terms of reference, and‘in brief such a _ statement 
follows : 


(1) The department of social medicine accepts responsibility 
for the continuation of the preventive tradition in teaching, 
effectively established in a limited field by the earlier 
departments of public health, and for the initiative in its 
extension to clinical teaching. 


(2) Important_as this is, it is by no means sufficient justifica- 
tion for the creation of full-time university departments. 
If this were all, the existing part-time arrangements in 
public health, with the added interest of far-sighted 
clinicians in social and preventive teaching, would offer 
a solution which would easily compensate in economy for 
any loss in effectiveness. 


(3) The department of social medicine recognises that its 
claim to academic status requires a satisfactory answer to 
the question: Can it establish a field of medical research 
inadequately catered for and of sufficient importance to 
justify a new academic development ? 


(4) This field of research may be indicated as follows: (a) A 
vast number of medical problems, both curative and 
preventive, can be investigated only by large-scale 
inquiry. (b) The problems of collecting observations on 
large numbers of people have so little in common with 
experiments on large numbers of laboratory animals, or 
with observations on small numbers of patients, that 
a finiversity department may profitably occupy itself with 
them. 

CATECHISM 

Some pertinent questions may be raised and answered 
as follows : 

Question.—What reasons are there for thinking that 
social medicine so defined can add conspicuously to 
medical knowledge ? 

Answer.—Until now medicine has relied for its 
advance mainly on two sources: the laboratory, and the 
bedside. Research on man adds to the problems of 
variation which are common to the whole of biology 
the further difficulty that its material is not available 
for controlled experiment ; it therefore depends especially 
on research on large numbers. Of its two present sources, 
the experiments of the laboratory are often conclusive 
but not entirely relevant, and the observations at the 
bedside are quite relevant but rarely conclusive. 


Q.— Is not this simply the application of statistics to 
medicine, and will not a well-trained professor of medicine 
(for example) expect to use statistical methods in his 
investigations ? 

A.—Certainly. He also uses physioiogical methods, 
but there is still a place for a department of physiology 
concerned with the development of methods and with 
their application to problems beyond the resource, time, 
or interest of the clinician. 


Q.—Are such problems as tuberculosis, prematurity, 
incentives, and the human factor (all commonly dis- 
cussed in relation to social medicine) those with which 
social medicine is mainly concerned ? 

A.—It will be evident that, as defined, social medicine 
is by no means limited to such issues, though they are 
among the«more challenging with which its methods 
promise advance; but it would be premature, to say 
the least, to suggest that answers are readily available 
for all these riddles, which have in common their great 
difficulty as well as their great importance. At present 
we are not even clear about the kind of evidence needed 
for the solution of such problems, and a clarification of 
this would be a first considerable contribution. For 
this reason research in a new field is necessarily difficult, 
since it involves not only the collection of reliable data 
but also the definition of standards by which their validity 
may be judged. 
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Q.—Is not the public-health department a better place 
than the university for the direction and execution of 
large-scale inquiry ? 

A.—tThe public-health department has at its disposal 
some of the important sources of raw data, and there is 
every reason to encourage its staff to take an interest 
in field inquiry ; but it is certainly not the only source 
(the hospital, general practice, and industry are others), 
and the technical issues arising in the design and execution 
of these investigations will require more attention and 
training than the public-health officer can bring to 
them. 


Q.— Is the work of the epidemiologist on the infectious 
diseases an example of social medical research ? 

A.—It is an excellent example, and the department of 
social medicine which does effective work on this subject 
calls for comment rather than criticism. The case 
for social medicine in the universities now rests on the 
assumption that similar inquiries may be extended 
fruitfully to other fields; this view can searcely be 
supported by further demonstrations of their effective- 
ness in epidemiology, which no-one questions. 


Q.—Since the department of social medicine is con- 
cerned with observations on people, should not its staff 
be recruited from practising clinicians ? 

A.—It would be as unreasonable to deny a professor 
of social medicine the use of clinical metheds»as to deny 
a professor of surgery the use of a calculating machine ; 
but the professor of surgery who works mainly with 
a calculating machine is likely to persuade his faculty 
that it has appointed him to the wrong chair. In short, 
the professor of social medicine who proposes chiefly 
to exploit clinical methods would be more comfortable 
in a clinical department. His business, essentially, is to 
bring together the observations of many clinicians, to 
which on occasion he may find it useful to add _ his 
own. 


Q.—What then are the essential requirements in a 
professor of social medicine ? 

A.—Experience of many years in public health, 
industrial hygiene, and clinical medicine would be most 
useful ; it would also be practical if university teachers 
had four lives instead of one. In practice, until the new 
departments have had time to train staff specifically 
for this work, it will be difficult enough to make 
appointments if requirements are restricted to the 
following : 

(1) An acquaintance with the standards of competent 
scientific work, acquired preferably in one of the fields of 
research, 

(2) An imaginative grasp of the possibilities of large-scale 
research in medicine, and some experience in the conduct of 
fleld inquiry. 

(3) Sufficient common sense to recognise that as his depart- 
ment will inherit responsibility for instruction in many subjects 
which his own experience does not include, he will require 
the support of a staff selected with an eye to his own 
deficiencies. 


Until universities have in sight candidates who at 
least satisfy these minimal requirements, they would do 
well to delay appointments to full-time chairs. They 
need not delay consideration of their arrangements for 
social and preventive teaching, and may be encouraged 
to realise that much can be done through alternatives, 
intelligently adapted to local circumstances, which do not 
commit them prematurely to an ambitious adventure 
in a new department. It is equally important that they 
should recognise that the full-time department is 
not necessary for advance in teaching, and that 
success in teaching will not alone justify a full-time 
department. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 
2 tT 


THE formal sessions at international gatherings are 
notoriously unfruitful. The meetings are often too 
large, and the language bar too firm, for close-knit 
debate ; moreover, delegates commonly speak from a 
prepared script which takes no heed of the trend of the 
discussion. At the first post-war conference of the 
International Hospital Federation, held in Holland last 
week, these handicaps, though evident, were minimised 
with the president, Prof. René Sand, in the chair. In 
these days of government by committee, there may be 
room for a chairmen’s training-college ; if so, Dr. Sand 
should be its first dean. Firm but never brusque, he 
cut short the loquacious with a gesture that succeeded 
without hurting; scorning the services of the expert 
interpreters, he would within half a minute give in 
French or English a lucid résumé of a 10-minute speech 
which had been delivered in any of three or four 
languages. 

The discussions showed that almost every land has 
adopted, or is moving towards, the regional grouping 
of hospitals; and almost all lands share the same 
anxieties—there are too few hospitals and not enough 
nurses, the cost of construction and of operation is 
rising, and the desirable size and shape and life of new 
buildings are no less uncertain than ever. The conference 
revealed, too, a real desire for closer integration, particu- 
larly in the matter of research into hospital design ; 
and the federation is to set up an international informa- 
tion centre in London, as well as study committees on 
hospital design and construction, administration, and 
patient care. If there are common troubles, there is also, 
as conversation made clear, a common misapprehension 
—that the National Health Service Act has already 
proved a disastrous experiment in social legislation. 
It seems that the newspapers of other democracies have 
given prominence only to the acknowledged difficulties ; 
and these have become magnified. Othe European 
suggested that this gloom is being promoted in each 
country by the doctors. Anyhow it seems a pity that 
a venture which, though at present all-British, has such 
significance for the rest of the world should be con- 
sistently pictured as foundering. Has not the time 
come for the British Council to invite foreign legislators 
and journalists to see for themselves ? 

* * * 


Most people don’t object to going up in the world, 
but I must confess that it was with a feeling of reluctance 
that I joined the salmon-fishing classes. We humble 
trout-fishers have our pride. No skill, we say, in salmon- 
fishing. No upstream stalking of the individual rising 
fish, no skilful casting, no dropping of the dry fly in the 
exact spot in front of the quarry, no clever deception of 
the wild creature in its own element. Instead, a chuck- 
and-chance-it affair, and, if lucky, a battle of brute force. 
More often than not, a completely blank day devoid of 
incident. However, there was the river in perfect order, 
there was the right sort of weather, and it would have been 
churlish to reject such things. Knowing nothing of the 
relative merits of salmon flies I put on a Silver Doctor. 
It sounded a pretty killing sort of fly. All afternoon I 
fished slowly and carefully down the five allotted pools, 
and nothing happened. I had a cup of tea and debated 
whether to go on or try for trout. My host, who had been 
fishing higher up the river, appeared and asked if I had 
done any good. He showed me a nice clean nine- 
pounder in the back of his car. ‘‘ When the sun gets off 
the water,’ he said, ‘‘ try a Dusty Miller,’’ and he went 
his way. The first two pools were blank, but at the 
bottom of the third pool something turned at my fly. 
Thanks to a slow reaction time I did not strike—and 
was into my first salmon. Far from human aid, with 
neither gaff nor tailer, not even a net, with my spaniel 
bitch barking hysterically and unhelpfully behind me, 
I fought the brute. He jumped and wriggled, flashing 
blue and silver, and my blood-pressure jumped with him. 
The river was too deep to get below him, so I had to lug 
him upstream towards a patch of shingle. At intervals 
he continued to jump or else to tear away across and 
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downstream towards some broken water. If he got to 
it I knew I should lose him, so I hauled him savagely 
back, my trout rod bent in a semicircle. Sometimes he 
bore down to the bottom and just thumped and thumped. 
Then he got into the main current and hung on till I 
threw stones at him. After 25 minutes of agony I 
steered him into the shallows, got below him, and fairly 
chased him on to the beach, where, throwing down my 
rod, I fell on him, as one sits on a scrum-half, and 
clutched him to my breast. He was less than 8 Ib. 
but a clean-run cock fish, and he was in the basket 
or would have been if I had had one. Meanwhile my 
blood-pressure was in the region of 500 mm. Hg 
(estimated). There was pallor (I’m sure), clamminess of 
the skin, and dryness of the mouth. But the true purpose 
and meaning of life has been revealed to me: it is to 
kill salmon, on a trout rod, without benefit of gaff or 
gillie. 
* * * 

I yield to none in my dislike of the American Way of 
Life, and can agree with all your peripatetic corre- 
spondent of May 28 said about the extraordinary and 
often incomprehensible jargon used by American medical 
writers. But it should not be thought that British 
writers are above criticism. Consider this sentence from 
a British textbook: ‘‘ Such a lesion may be complete 
and destroy all nervous structures within its limits, or 
partial, in which case it produces symptoms by disturbing, 
but not destroying, the anatomical integrity, and, 
therefore, the functional capacity, of cells and fibres, or 
by involving a certain number of them only.’ Few 
could understand it clearly at the first reading. In 
comparison, an American who said he treated his patients 
‘on an ambulatory basis”’ makes himself sound 
illiterate but makes his meaning clear. ‘‘ On writing 
for The Lancet’ is not obtainable, but Plain Words by 
Sir Ernest Gowers is, and all medical writers should 
have to read it before sending anything for publication. 
I wonder if anyone has tried to persuade this son of a 
distinguished doctor to write a version of Plain Words 
for the guidance mainly of doctors instead of civil 
servants. 

*x ” *x 

I remember reading a story——was it by Mark Twain ? 
—of a man who possessed a note for a million dollars 
but died of starvation because he could not change it. 
In a minor degree I enjoyed a similar experience, happily 
for a limited time, in the United States zone of occupation 
in Germany. Treasury notes I had to the limit of 
regulations. ~Traveller’s cheques had given me a com- 
forting sense of financial security. Alarming disillusion 
soon ensued. So far as their purchasing value was 
concerned, I might as well have stuffed my pockets with 
pebbles. The hotels and bars offered attractive hos- 
pitality but only for dollar scrip. The English mess 
would accept only official notes—Bs.A.v.’s, I think they 
are called. One solution of the problem which would 
have produced board and lodging of a sort was to get 
arrested; though some ingenuity would have been 
required to select an illegal act which would command 
the maximum of consideration with the minimum of 
ignominy. In the end I recalled Lord Chesterfield’s 
(I think it was) advice against running after your hat 
when it has suffered the attention of a high wind. 
Stand still, said he, and somebody will retrieve it. On 
this principle I adopted the appearance of extreme 
helplessness in the hope that something would turn up. 
Something did. But it would be indiscreet to elaborate. 

* * * 


I was busy trimming the onychogryphosis of the canon’s 
wife with a pair of bone forceps; a task which has 
defeated every chiropodist in the district. Suddenly 
she said, ‘‘ I often wonder what work you will be given in 
the next world, because, of course, medicine will not 
exist.”” That set me thinking and the more I thought 
the more I became convinced that I should probably 
be just one in a vast army of unemployed and unem- 
plovables drawn from other professions besides my own. 
Which of the professions, indeed, will find applications 
for their skill? The Army? Hardly. The stage? The 
law? Not in my view of the after life. Only the 
theologians and musicians seem certain of a steady job. 








wl 
0; 
an 
us 


th 
an 
pe 
ar 
fo! 


ne 
ve 
cy 
th 
los 
th 
th 


on 
bo 
ta 
Se 
co 
a 
ill 
ev 
Ca 


ca 

na 
an 
ha 
aly 
th 
de 
Ba 


ne 


ed 
be 
fre 
in 

sin 
spt 
fee 
un 
thi 
pre 
in 


an 
str 
wh 


be 
fir 


tio 
an 


rig 
not 
jus 
like 
me 


the 
the 
led: 
at | 








44 


tt to 
iwely 
2s he 
ped. 
ill I 
ry it 
airly 
my 
and 
3 Ib. 
et 
» my 
Hg 
ss of 
pose 
is to 


ff or 


vy of 
orre- 
and 
dical 
‘itish 
from 
plete 
5s, or 
bing, 
and, 
s, or 
Few 

In 
ients 
yund 
iting 
s by 
ould 
tion. 
of a 
‘ords 
civil 


ain ? 
Hars 
e it. 
»pily 
ition 
t of 
“om - 
sion 
was 
with 
hos- 
mess 
they 
ould 
| get 
een 
land 
n of 
eld’s 
hat 
rind. 
On 
eme 
up. 
"ate. 


on’s 
has 
enly 
n in 
not 
ght 

ubly 
em - 
wn. 
ions 
The 
the 
job. 








THE LANCET] 


Letters to the Editor 


LANGUAGE IN SCIENCE AND MEDICINE 


Str,—Until a very recent stage of man’s history the 
search for knowledge was in the hands of a priesthood 
who guarded most carefully their privileged position. 
Often the power of this priesthood lay in the ignorance 
and superstition of those without the order. By the 
use of language unknown to most people they prevented 
knowledge from passing to the outsider. 

After the Renaissance, English came to be used as 
the language of science and religion in this country, 
and knowledge was put within the reach of many more 
people. But today the growing complexities of science 
are causing a change in the reverse direction. In medicine, 
for example, each branch is building up a special and 
ever-increasing vocabulary, and this is producing a 
new series of priesthoods—the hzmatologists, the 
venereologists, the stereochemists, the biophysicists, the 
cytologists, the pure and applied, mathematicians. 
the epidemiologists. The subdivisions of knowledge will 
lose much of their value unless the results of applying 
their special techniques are intelligible to others besides 
the various high priests. 

Of late years books have been written to try to pass 
on the secrets of the new priesthoods, and these ‘‘ popular ”’ 
books show one way in which the problem has been 
tackled. Another possible solution appeared in the 
Services during the late war. This was a slang which 
covered both everyday and technical subjects ; it was 
a live method which filled a gap. These examples 
illustrate two principles which could be used to prevent 
even greater chaos than at present: either language 
can be simplified or a new language can be evolved. 

Ogden with Basic English has shown how speech 
can be simplified, and Hogben has suggested an inter- 
national language of science with his Jnterglossa. Yet 
another, Bodmer, in The Loom of Language (p. 48) 
has emphasised the keynote: ‘‘ The invention of the 
alphabet made it possible to democratize reading as 
the invention of the number 0 made it possible to 
democratize the art of calculation.’’ An alphabet or a 
Basic English for science and medicine is a pressing 
need. 

The realisation of this aim is not easy, but every 
editor of a journal can hélp by insisting on papers 
being written in the simplest possible language, and 
frowning upon new words which could easily be rendered 
in simple terms; every author can help by writing in 
simple language. It is asking too much to expect that 
specialised techniques can be so described that their 
features are at once understood by a worker in an 
unrelated field, but it is not asking too much to insist 
that the main lines of argument in a paper should be 
presented with consideration for the difticulty of a worker 
in another field. 

Unless steps such as these are taken now by editors 
and edited, scientific and medical workers will soon be 
struggling in a bog of words. This is a system of planning 
which requires no committee, and the benefit to know- 
ledge would be incalculable. The pedant has always 
been a butt for the wit. Now is the time to banish him 
firmly from the various branches of knowledge. 


Department of Surgery, JOHN GRIEVE. 
University of St. Andrews. 


° 
DIAGNOSIS OF ANEMIA IN CHILDHOOD 


Str,—In your leading article of May 28 you call atten- 
tion to the need for codperation between pediatricians 
and those physicians who have made a special study of 
hematology. The article implies—and in my opinion 
rightly—that hematology is a branch of general medicine, 
not of clinical pathology. The hzematologist should be 
just as much a physician as is the “ diabetician”’; and, 
like him, he must be master of a number of specialised 
methods of examination. 

The article praises the special hematological clinic at 
the Boston. Infants’ and Children’s Hospital, where in 
the past twenty years much has been added to our know- 
ledge ‘of blood dyscrasias in childhood. But the adult is 
at least as worthy of expert hematological care as is the 
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child ; and where in the United Kingdom is there a fully 
equipped hzwmatological clinic for either juveniles or 
adults ? I know the excellent work done in Manchester, 
in Edinburgh, and at Guy's Hospital; but there is nothing 
comparable with the hw#matological service of Paul 
Chevallier at the Hépital Broussais in Paris. He has 100 
beds, laboratories, lecture-theatres, and many assistants, 
some being technicians, some demonstrators, and others 
postgraduate students from all over Europe. True, he 
has no beds for infants, but it will not be long before these 
become available. 

In this country, hematology, apart from clinical 
pathology, is a fairly new specialty, and it may be that, 
given time, an excellent service may develop ; but there 
is no sound reason why we should start the race so far 
behind our French colleagues. 

France, Switzerland, Italy, and Germany have their 
hematological societies; we have nothing more than 
some individual memberships of the International 
Hematological Society. It is to be hoped that something 
can be done to fill this gap. 

London, W.1. A. PINEY. 


TENOTOME FOR MARROW PUNCTURE 


Srr,—I should like to draw attention to the value of 
the tenotome in bone-marrow puncture. At present it 
does not appear to be widely used in this operation. 

After premedication and local anesthesia of the skin 
and periosteum over the site chosen for puncture, it has 
been found desirable to nick the skin and subcutaneous 
tissue down to the periosteum by means of an Adams 
tenotome (manufactured by Down Bros. Ltd.). Blood 
and tissue fluid adhere to the blade for a variable distance 
from the tip. This distance gives a reasonably accurate 
measure Of the depth of the soft tissues, which can 
vary greatly from case to case. The measurement is 
obviously of great use in estimating the position at 
which the guard of the sternal-puncture needle is to be set. 
It eliminates the variability due to depth of soft tissue, 
although, of course, one still has to guess the cortical 
thickness. 

The use of the tenotome also obviates puckering of 
the skin, and usually some additional discomfort to the 
patient when the sternal-puncture needle is inserted 
through the skin without previous incision. The incision 
need only be very small, and, from our experience in some 
hundreds of cases, it heals just as well and quickly as 
the puncture-wound using the needle only. 

We have found the tenotome just as useful in carrying 
out marrow punctures at sites other than the sternum 
—e.g., the ilium. 

Royal Infirmary, Sheftield. E. K. BLACKBURN. 


AIR DISINFECTION 


Sir,—The work on disinfection of handkerchiefs 
reported by Dumbell and Lovelock in your issue of May 7 
is of interest in bearing out our recommendation for the 
use of hexyl] resorcinol as an aerial disinfectant.’ Owing 
to the low vapour pressure of this compound, the aerosol 
particles have a long life. and ultimate gravitational 
settlement on surfaces should result in (a) disinfection of 
infected dust particles, and (b) continuance of disinfectant 
action on precipitated droplets. Point (b) is of importance 
in that hexyl resorcinol is slower in action in air than, 
for example, resorcinol with its higher vapour pressure. 

The Rideal-Walker coefficients, of relative unimpor- 
tance for aerosols, again enter the arena when surface 
sterilisation is required. We found that, in vitro, hexyl 
resorcinol was 150 times more potent than phenol against 
Corynebacterium xerosis, and as an aerosol 700 times as 
effective as the latter. Resorcinol has a _ negligible 
Rideal-Walker coefficient (0-3), yet is 60-70 times more 
potent in aerosol form than phenol. 

The relative activity of surface deposits of these three 
phenols was clearly demonstrable when air sampling 
was carried out with the Bourdillon slit-sampler.2 No 
evidence of activity on the surface of culture-plates was 
obtained when air treated with resorcinol 100 mg. per c.m. 
was sampled. With phenol at the same concentration slight 
1. Twort, C. C., Baker, A. H., Finn, S. R., Powell, E.O0. J. Hyg., 
Camb. 1940, 3, 253. 

2. Baker, A. H., Twort, C. C. Ibid, 1944, 6, 382. 
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bacteriostasis was shown. Hexyl resorcinol on the other 
hand exhibited bactericidal action on the surface of the 
agar with a mist concentration in air of 1 mg. per c.m. 
More recent work indicates that, when airborne C. zxerosis 
emulsified in saliva is treated with hexyl-resorcinol aerosols 
(0-2 mg. per c.m.) and collected in dry sterile petri dishes, 
action continues on the surface of the glass, reducing 
the counts of survivors from 15% at 5 minutes to 0:2% 
55 minutes later when the sterile agar was added. 

Thus this compound should serve the dual purpose of 
disinfecting droplet particles, thereby reducing the 
number of infective dust particles, and also acting on 
pre-existing dust particles and those produced by the 
trituration of dried mucus, &c. 

Goring-on-Thames, Oxfordshire. A. HOWARD BAKER. 


STRONGYLOIDES IN EX-PRISONERS-OF-WAR 


Str,— Your annotation of May 14 refers to infection in 
men returned from prison camps in the Far East. 
Apparently, however, Strongyloides stercoralis or 
Anguillula intestinalis occurs sporadically in Europe and 
has pathological importance. This may be seen from 
the case I reported in Gastroenterologia (1948, 74, no. 3). 

The patient was a woman, aged 27, who had never left 
Hungary. She had diarrhea and violent pains referred to 
the gall-bladder. We found 52% eosinophil cells in the blood 
and A. intestinalis in the duodenal juice, where they moved 
like serpents. Cholecystography revealed normal conditions, 
and the larve were present in the feces. The complaints 
were ascribed to duodenitis caused by the anguillule. The 
duodenitis resulted in dyskinesia of the gall-bladder. The skin 
was intact. As we {found no portal of entry on the skin, 
infection per os was assumed. A single dose of tetrachlor- 
ethylene resulted in recovery and the eosinophil count became 
normal. 

In this paper I pointed out that infestation by worms or 
protozoa should be thought of in all cases with vague 
abdominal complaints. 

Koranyi City Hospital, Budapest. L. FRIEDRICH. 


WERTHEIM’S OPERATION 


Str,—I fully agree with Mr. Stallworthy’s letter of 
April 23, including his views on codperation between 
surgeon and radiotherapist in the treatment of carcinoma 
of the cervix. Unfortunately in many centres radium 
and X-ray therapy is available at only one hospital, 
and it is therefore impossible for those not on the staff 
of that particular hospital to try and carry out treatment 
on what would appear to be rational lines as laid down 
by Way,' and operate on those cases which after a trial 
of radium therapy appear histologically to be resistant. 

I was interested to read that Mr. O’Sullivan (May 14) 
carries out a presacral neurectomy in some cases. I 
perform this as a routine when undertaking total hyster- 
ectomy for carcinoma of the body of the uterus. I also 
carried it out as the initial step in two Wertheim hysterec- 
tomies. The advantages in the case of Wertheim’s 
operation are several. Firstly, the possibility of relief 
of visceral pain later. Secondly, the ease with which 
the ureters, particularly the right, are brought into view 
as they cross the common iliac vessels. When the infundi- 
bulo-pelvie ligaments are then divided, together with 
the broad ligaments, the ureters can easily be traced 
down to their entrance into Waldeyer’s fascia and the 
bladder. This renders much easier the dissection of the 
regional glands without ureteric injury, and this dissection 
is completed before the uterus is removed. Thirdly, by 
better inspection of the ureter one can to some extent 
avoid damage to its blood-supply, which in the upper 
part enters chiefly from the lateral side and below medially 
by branches from the superior and inferior vesical and 
uterine arteries. It is unwise, therefore, to clean the 
ureter too meticulously in these situations. Fourthly, 
it may be of some advantage in preventing vasoconstric- 
tion of the vessels supplying the ureter in the post- 
operative period. Ureteric damage leading to fistula 
occurs in about 12° of cases in most series, and the 
damage is said to be usually not direct trauma to the 
ureter but to its blood-supply. 


Manchester. D. C. RACKER. 





1. Gluckomann, A., Way, 8. J. Obstet. Gynec. 1948, 55, 573. 
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THE NAPKINLESS AGE 


Str,—The container described by McKhann and 
Bricmont ! is excellent in conception but appears unneces- 
sarily complicated in design. There is already in this 
country a simple napkin holder,* devised as a result of 
practical experience by a mother of three children, which 
fulfils most of the criteria laid down in your note, and 
in addition is economical, since the disposable napkins 
cost less than the price of 30 cigarettes a week. 

The filler pad is placed in a plastic container (fig. 1) 
which fastens round the baby. It has means of adjust- 


ment at the 
TAPE FOR ADJUSTING pack for the 
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lation without 

permitting 

liquid to 

Fig. |. escape. No 

area of plastic 

comes into continuous contact with the baby’s. skin, so 
maceration is prevented (figs. 2a and 6). 

The holder can be used on babies from birth onwards 
and has been successfully used on over 100 babies for 
periods up to eighteen months, with no cases of eczema, 
intertrigo, or sore buttocks. I have used the holder on 
my infant son for some months, and can testify to its 
efficiency and to the comfort it gives the infant. 

It is not claimed that the feeces are kept out of contact 
with the baby’s skin, but the directions issued with the 
holder st rongly emphasise the necessity for changing the 
pad if the baby has a motion, whatever type of filler is 
used. The disposable pad is made so that the urine 
soaks through the layer in contact with the baby’s skin 
and is absorbed chiefly by the outer layer. The absorp- 
tive powers of the filler are considerably in excess of 
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1. MeKhann, C. F., Bricmont, G. J. Pediat. 1949, 34, 131; see 
Lancet, May 7, p. 890. 

2. Brit. Prov. Patent nos. 177, 8490, and 11913, of 1949; Brit. 
Reg. Design 857020, 857968-70. 
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those of the ordinary. napkin. These holders are shortly 
to be manufactured and sold on a large scale; but at 
the moment they are made by Mrs. Hunter Gordon, 
Balnagowan, Park Road, Camberley. 

Frimley, Hants. QUINTIN MACLAINE. 


CHILDREN IN HOSPITAL 


Sir,—We were most interested in your leading article 
of May 7, but feel that one aspect of the problem has 
been omitted in discussing the difficulties of the child’s 
resettlement at home. While in hospital the child has 
spent a large part of his time surrounded by other 
children with whom he plays, and inevitably on return 
home he misses the companionship of his new friends. 
Particularly is this so in the surgical wards, where more 
of the children are up; and it is borne out by the 
number of children who insist on a visit to their ward 
when brought up to outpatients. 

MARGARET E. Sapp (Sister) 
Hueu R. Jouiy. 
The Hospital for Sick Children, 
Great Ormond Street, London, W.C.1. 


IATROGENIC EPILEPSY 


Sir,—May I add a historical note to your leading 
article of May 21. 

In 1915 Dr. S. Jellinek, of Vienna, in an article on 
Diagnosis of Epilepsy in Military Medical Practice,' 
reported that in persons afflicted with genuine epilepsy 
he could provoke typical fits by hypodermic injection of 
5 eg. cocaine hydrochloride. This method had been 
suggested to him by the late Professor Wagner-Jauregg. 
With my fellow-worker, Dr. H. Pach, I was able to 
corroborate Dr. Jellinek’s findings. We found that by 
hypodermic application of only 3 cg. of cocaine hydro- 
chloride it is possible to induce various fits in 2—60 
minutes after the injection. Detailed observation of such 
artificial seizures provided an easy and decisive method 
of differential diagnosis between genuine epileptic fits 
and seizures of Charcot’s grande hysterie or so-called 
hystero-epileptic attacks. 

We intended to continue our investigations on a larger 
scale ; but after our preliminary report * we were ordered 
by the Vienna ministry of war to stop further experi- 
ments with cocaine immediately. The reason for the 
ministry’s objection was, I believe, the risk that the 
method would be used by malingerers. 


Budapest. Lajos Livy. 


KWASHIORKOR 


Sir,—In her letter of April 23, Dr. Williams maintains 
that the rash in kwashiorkor differs in appearance and 
distribution from that of pellagra ; and in this connexion 
she raises some puzzling questions, one of them being 
that the condition is rare in India and Malaya where 
malnutrition is prevalent. 

May I be permitted to point out that the syndrome is 
not so rare in India ? Cases have already been reported 
from the Bombay, Assam, and Andhra areas; and we 
have studied at the Nutrition Research Laboratories, 
Coonoor, 5 cases among the Tamils in South India.* 

The patients, aged between six months and three years, 
belonged to the local plantation labour class, among whom 
diet surveys conducted by the laboratories from time to time 
vevealed grossly deficient intakes of calories and essential 
nutrients. The rash was indistinguishable from that of pellagra 
and was confined to areas of friction such as flexures of joints, 
the inner aspects of the thighs, the perineum, and buttocks. 
The patients all had diarrhoea, anemia, and ceedema. Signs of 
riboflavin deficiency were present in four cases. One of them 
had aphonia that responded to parenteral administration of 
thiamine hydrochloride. The onset was sudden and the course 
rapidly fatal, this being’ unaffected by vitamin therapy 
including nicotinic acid. 

It appears therefore that we are dealing with the same 
pattern of disease in India, and the evidence for the 
association of kwashiorkor with nutritional deficiency 
seems convincing. The involvement of areas of skin 
subjected to friction was regarded by Stannus ‘ as charac- 
1. Wien klin. Wschr. 1915, no. 38. 
2. Gydgydszat 1915, nos. 48-49. 

3. Ramalingaswami, V., Menon, P. S., Venkatschalam, P.S. Ind. 


Physician, 1948, 7, 229. 
4. Stanmis, H. S. Lancet, 1935, ii, 1207. 
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teristic of pellagra. The rash in our cases tended to resolve 
during the first few days of administration of nicotinic 
acid although the final outcome was fatal. Inasmuch as 
pellagra is regarded as a multiple-deficiency disease, this 
syndrome could still be called infantile pellagra as was 
originally suggested by Trowell. The differences in the 
pattern of the disease in infants and adults may be due 
to differences in tissue response at different ages, just 
as the infantile and adult forms of beriberi differ in the 
emphasis of certain clinical features. However, both 
from the point of view of prognosis and of its non- 
committal nature, the term “ malignant malnutrition ”’ 
now proposed by Trowell seems the least objectionable. 
Since achromotrichia is a rare feature in Indian cases, the 
term ‘‘ kwashiorkor ”’ is unsuitable. 
V. RAMALINGASWAMI, 
Laboratory of Human Nutrition, Oxford. 


TWO WIGS 

Srtr,—On Sunday mornings my breakfast is enlivened 
by a perusal of the witty financial article that Mr. George 
Schwartz writes for the Sunday Times. Lately he wrote 
on having what you can afford : 

“The greater part of my material welfare,’ he said, “ has 
been and will continue to be made up by the second best, 
third best, and fourth best, simply because the first best is 
out of my reach. I appreciate a system which does not 
stipulate that only the very best is good enough for me, 
and has catered for my lower standards.”’ 


After reading this, I went on my round, and met a 
patient, an old man of 74, with a complete alopecia. 
For years he has worn a wig, and last autumn he came 
to me asking, since his was nearly worn out after five 
years’ service, whether the State would supply a new one. 
I- sent him to a dermatologist, and (after some delay) 
he obtained the necessary certificate. 

But, to his surprise, he is to have two wigs, and 
although the firm of wigmakers is very busy (naturally !) 
the wigs must both be delivered at the same time. 

Now my patient is a sensible old boy, and realises that 
in the natural course of events he may not have occasion 
to wear out two wigs. Also he realises with some 
apprehension (and so do I) that not only does he benefit 
from the health service but he pays for it (and so do I). 

He wonders if we can afford a five-star service at a time 
when we are receiving outside help to restore our depleted 
resources. 

In all other walks of life we don’t say we must have 
only the best, but only as much of the best as we can 
afford. In medicine it is, rightly, different, and we all 
agree that for the sick the best should be afforded. But 
should this principle extend as far as wigs in duplicate ? 

Esau. 

*,* We imagine that the decision to provide two wigs 
was based on the fact that from time to time a wig (if 
it is to carry any conviction) must be re-dressed. The 
possessor of only one wig would be much embarrassed 
while this was being done.~—Ep.L. 


THE NEIGHBOURS’ CHILDREN 


Str,—Your correspondent lives in a good-class suburb, 
and his neighbours’ children are typical of such a milieu. 
The families in such localities have these characteristics : 
(1) they are small or one-child families ; (2) the father is 
away from home from breakfast till evening; and 
(3) the mother is an educated woman who reads books 
on child psychology. A child in such a suburb will lack 
the benefits inherent in the companionship of a large 
family ; it will also be brought up almost entirely by the 
mother. What this last type of upbringing means was 
shown during the war, when the father was absent from 
the home for many years. 

I now come to the controversial subject of the effects 
of psychological reading on parents. I shall not discuss 
the excellence or otherwise of the many books on 
psychology. I can, however, describe the effect of such 
reading on many mothers and some fathers: it sicklies 
o’er the native hue of resolution with the pale cast of 
thought. A conflict is almost inevitable in the mind 
of a mother whenever she has to say ‘‘ No”’ to her child 
and stick to it. Reasons for giving way to a child can 
always be found in psychological literature, if the mother 
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means to find them—and she does mean to find them. 
Fortified by these rationalisations, she can, with a clear 
conscience, avoid the painful duty of enforcing discipline 
and character-training on her child. 

The family doctor, by his advice, can, I think, do more 
than anyone to help such a parent to bring up her child 
in the right way. Many parents are grateful for this 
personal guidance. 


Bridlington. P. D. H. CHAPMAN. 


Parliament 


Health Services in the Colonies 


In the House of Commons on May 27 Mr. CREECH 
JONES, Secretary of State for the Colonies, in moving the 
second reading of the Colonial Development and Welfare 
Bill, recalled that in 1945 Parliament increased the 
original sum available for this purpose to £120 million 
in the ten years ending March 31, 1956. The maximum 
which could be expended in any financial year was not 
to exceed £17'/, million, and for research and inquiry 
schemes the ceiling was placed in any one year at 
£1 million. The Colonial governments were invited to 
draw up programmes for the ten-year period, and in the 
21 territories in which development schemes had been 
approved to date the total expenditure planned was in 
the neighbourhood of £200 million. Of this sum the 
local governments. were contributing £64 million by way 
of local loans and £71 million from their own local 
revenues. Something like £10 million was to be used 
for the development of agriculture and veterinary 
services ; £9 million for health schemes ; nearly £2 million 
for housing ; £7 million for water-supplies and sanitation. 
Altogether the tctal for social services was in the 
neighbourhood of £29 million. 

Over 300 schemes of research and inquiry had also 
been adopted. Expenditure was increasing each year as 
shortages of material and staff were overcome, new 
development schemes started, and new problems emerg- 
ing. The expenditure last year was about £750,000, 
and the Government had plans for the coming year 
which would need about £1,600,000. It seemed clear 
therefore that more money must be forthcoming than 
was provided under the existing Act, and it was now 
proposed to raise the ceiling from £1 million for research 
and inquiry to £2'/, million. This, of course, did not 
involve any increase in the total made available by 
Parliament over the ten-year period. 


Industrial Health Services 


In the House of Commons on May 31 the Prime 
Minister made the following statement: The Govern- 
ment have recently been considering the relationship 
between the National Health Service and the various 
health services at present provided in industry which 
make a call on medical manpower. In order to secure 
that the country’s limited medical resources are used to 
the best advantage and with due regard to economy it is 


essential that these services should be organised so that. 


there is no duplication or misdirection of effort. I have 
therefore appointed to advise the Government on this 
matter a committee, whose members are drawn from the 
industrial field, including both the management and the 
trade-union sides, and various branches of the medical 
profession. I should like to take this opportunity to 
suggest to all branches of industry that in view of this 
inquiry substantial further development of industrial 
health services should so far as possible be postponed 
‘ until the committee’s recommendations are available. 


Colonel M. Sroppart-Scorr asked whether the Prime 
Minister would widen the scope of the inquiry so that the 
medical services of the Ministry of Pensions and the Ministry 
of Education could also be included and so avoid duplication. 

—Mr. Arrtee: If we tried that it would delay a decision 
which is needed. Mr. G. W. Opry: In view of the way in 


which the National Health Service is becoming completely over- 
burdened, is it not important to the welfare and health of 
the workers of this country that the industrial health services 
should be preserved ?—Mr. AtrLee: I am quite well aware 
ofthat. The point is that we do not want to have overlapping. 


PARLIAMENT 


[JUNE I], 1949 


The committee’s terms of reference are : 

‘** To examine the relationship (including any possibility of 
overlapping) between the preventive and curative health 
services provided for the population at large and the industrial 
health services which make a call on medical manpower 
(doctors, nurses, and auxiliary medical personnel) ; to con- 
sider what measures should be taken by the Government 
and the other parties concerned to ensure that such medical 
manpower is used to the best advantage; and to make 
recommendations.” 

The members of the committee are : 


Judge E. T.:Dale (chairman) Dame Anne Loughlin, p.B.£. 


Mr. John T. Byrne Mr. J. H. Pheazey 
Dr. T. A. Lloyd Davies Dr. L. Roberts 
Mr. R. R. Hyde Dr. A. T. Rogers 


Dr. Walter Jope 
Mr. K. I. Julian 

The joint secretaries are Mr. F. W. Beek, Ministry of 
Health, and Mr. C. H. Sisson, Ministry of Labour and National 
Service, 


Sir Geoffrey Vickers,. v.c. 


Staffing of Mental Hospitals 

Replying to a debate on understaffing in mental 
hospitals, arising from the death of a patient at Rubery 
Hill Hospital, Mr. ARTHUR BLENKINSOP, parliamentary 
secretary to the Ministry of Health, said that the allega- 
tions made had caused distress throughout the country 
in the nursing profession. He had seen the depositions 
made to the coroner who inquired into the death of the 
patient. It was true that the ward in which the patient 
was receiving attention had no full-time attendant that 
evening, owing to shortage of staff; but it was visited on 
many occasions during the evening, so there was, in fact, 
a nurse in attendance most of the night. There was 
nothing in the evidence to suggest that the old lady was 
involved in the incident which occurred between two 
other patients in the ward the same evening. She was 
seen by a nurse immediately after that event took place 
and then appeared to be perfectly all right. The coroner, 
who sat with a jury, had returned a verdict of accidental 
death. 

There was still, he added, no evidence of wrongful 
certification. Irresponsible statements impugning the 
conduct of the medical and legal professions should not 
be made by members of Parliament without careful 
investigation. The Government appreciated that nurses 
both in mental hospitals and in the general hospitals 
had suffered under real difficulties such as bad accommo- 
dation—appallingly bad in some cases. The question of 
pay for mental nurses was now under consideration by 
the Whitley Council and any recommendation they 
made would be retrospective to Feb. 1. In an instruction 
which the Minister issued to regional hospital boards in 
November, 1947, he stated that: ‘‘ It is now commonly 
accepted that it is undesirable to certify old people, 
especially those over 70, suffering from mental infirmity, 
if certification can be avoided.’ The instruction went on 
to say that, except where it was essential to certify 
because the patients were too difficult to manage without 
this step, accommodation should be found for them 
outside the mental hospital service. The Government 
were fully aware of all the difficulties of accommodation 
at the present time, and they were doing their utmost to 
overcome them. 

QUESTION TIME 
Family Allowances 

Replying to a question Mr. Tom STEELE, parliamentary 
secretary to the Ministry of National Insurance, stated that 
at May 9, 1949, approximately 2,910,000 families in Great 
Britain were receiving family allowances in respect of 4,600,000 
children. 

Disclaimed Hospitals 

Colonel Sroppart-Scorr asked the Minister of Health 
how many hospitals had made application to him to be dis- 
claimed from the working of the National Health Service 
Act ; and in how many cases the application was successful. 
—Mr. A. Bevan replied: 277 hospitals and clinics were dis- 
claimed : and of those where application was made, 47 were 
not disclaimed. 

Doctors’ Lists 

Replying to a question Mr. Bevan stated that the average 
number of patients on a doctor’s list in England and Wales 
is about 2200. 
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Hospital Staffs 

Mr. Water F.LercHer asked the Minister of Health 
how many members of hospital medical staffs in the Man- 
chester region had been downgraded by means of a circular 
from the regional hospital board informing them that they 
can no longer be considered as specialists ; and what was the 
consequent saving to the Exchequer ; whether he would state 
the methods adopted by the Manchester regional hospital 
board and by their reviewing committee in assessing still 
and competence and in judging the training, sacrifice, 
and intellectual capacity required for its attainment 
when recently determining the status of specialists ; and why 
the specialists affected were not given any interview.— 
Mr. Bevan replied: I will send the hon. Member a copy 
of the memorandum issued to boards on this subject. Mr. 
FLETCHER: Would not the Minister like to take this oppor- 
tunity of stating to the House that he thoroughly disagrees 
with the discourteous methods used to medical officers of very 
long standing, which, if continued, will undoubtedly lead to 
a considerable upset in the working of his plans ; and, further- 
more, will he say how one can judge a man’s intellectual capa- 
city if one does not even give him an interview—not confusing 
intellectual capacity with debating skill ?—Mr. Bevan: 
I am quite sure that no discourtesy is intended. These 
reviews are made by purely professional committees, over 
which I myself have no direct control nor do I desire to 
have control, and they themselves determine whether in their 
judgment an interview is necessary. However, arrangements 
are being made for reviews of cases where objection is taken. 
Mr. FLetcHeR: Will not the Minister disagree with this 
method of not hearing a man who, after 15 to 20 years’ 
service, suddenly finds himself demoted and receives a circular 
not even properly signed ?—Mr. Bevan: There can be no 
question of being demoted, for this is the first review and 
demotion cannot indeed occur. As to whether an interview 
is necessary, this is a matter for the professional committee 
itself to decide. If the person concerned disagrees with the 
decision, he can make an appeal for a review to the same 
committee, which, however, will have added to it a doctor 
from the neighbouring area. 

Sir Henry Morris-Jones: Is the Minister aware that 
part of the grievance of these men is the fact that, when they 
make an appeal, they make it to the very men who came to the 
first decision? Clearly, ought there not to be an appeal 
to another impartial body ?—Mr. Bevan: As the body in 
itself, in the first place, is professional and impartial and con- 
tains all the professional knowledge required, it obviously 
would be redundant to have an appeal to another body 
having the same range of professional experience. 

Rubery Hill Mental Hospital 

Mr. A. R. BLAckBURN asked the Minister whether he had 
yet completed his inquiry into conditions at Rubery Hill 
Mental Hospital; and what steps had been taken in the 
meantime to ensure adequate staffing of the hospital.— 
Mr. BEvAN replied: The position is being fully examined in 
order to determine what further steps may be practicable to 
meet the staffing difficulties at this hospital... Mr. BLackBURN : 
Is the Minister aware that there is no doubt whatsoever that 
all the people admitted to this hospital have either been 
certified on proper grounds or have been admitted without 
certification because of the great overburdening of the local 
hospitals in the area ?—Mr, Bevan: It is obvious that there 
is a very great shortage of accommodation for the chronic 
sick, especially for the old chronic sick. There has always 
been this shortage of accommodation. In the past, they had 
to live in workhouses for which there was no central respon- 
sibility in this House. We expected to have these questions, 
and we are very glad they are being asked because they 
throw a light on the needs of the problem. 

Colonel Sroppart-Scotrr: Is it not possible for patients 
to be admitted to mental hospitals as voluntary patients 
without being certified ; and may I point out that no charges 
have been made that people have been wrongly certified, 
but only unnecessarily certified ?—Mr. Bevan: I do not 
know how the hon. and gallant gentleman draws a dis- 
tinction between wrongly and unnecessarily certified. It is 
perfectly true that between 50 and 60% of the people who go 
into mental hospitals in this country do so voluntarily and 
without certification, which is itself a tribute to our mental 
hospital system. 


Arundel Hospital 
Mr. L. W. Joynson-Hicks asked the Minister of Health 
whether he had considered a copy of the resolution sent to 
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him, which was passed at a mass meeting held in May at 
Arundel, protesting against the proposal to close the Arundel 
and District Hospital ; and what action he proposed to take 
in the matter.—Mr. Bevan replied: It is the Worthing 
group hospital management committee which has suggested 
that this hospital should be closed. The planning of hospital 
services is a responsibility of the regional hospital board and 
I should not consider any proposal which has not been the 
subject of a recommendation by the board. 

Earl WintERTON : Is the Minister aware that there is very 
strong feeling over this matter, which is not in any way 
directed against him or the National Health Act? Will he 
give sympathetic consideration to the matter, which has 
caused intense feeling, and see whether some compromise 
cannot be reached ?—Mr. Bevan: It must be understood 
that it was always intended that very small hospitals, where 
the service is not always competent and where the emotions 
of the local inhabitants are not the best test of the compe- 
tency of the hospital service, should be closed down in the 
reorganised hospital service. I cannot be asked to sacrifice 
the welfare of the patients to local sentiment about a hospital. 
Mr. W. N. Cursaperr: May I ask the Minister to use his 
influence in this respect ? Some time ago we realised that there 
was a shortage of beds in the country, and particularly in 
this district, and although the Worthing Hospital authorities 
say they will be able to accommodate all the sick people 
from that district we ourselves know that they cannot. Will 
he look at it from that angle—that of the closing of beds?— 
Mr. Bevan: I certainly would not permit any reorganisation 


to take place which would result in an absolute loss of 


accommodation in the area. 


Foreign Qualification 

Mr. D. L. Renton asked the Minister whether he has 
considered the judgment of the Lord Chief Justice.and other 
judges on the King’s Bench Division in the recent case of 
Younghusband v. Luftig ; and whether he intends to introduce 
legislation to clarify and modernise the Medical Acts, 1858 
and 1886, and orders made thereunder, especially with regard 
to medical practitioners with foreign qualifications only.— 
Mr. Bevan replied: I am considering the implications of 
this judgment, but I am unable to give any undertaking as to 
the introduction of legislation. 


Confirmation of Provisional Registration 

Mr. FreperRick WILLey asked the Minister how many 
applicaticns for confirmation of provisional registration under 
sections 1 and 4 of the Medical Practitioners and Pharmacists 
Act, 1947, had been made ; how many of these applications 
had been granted ; and what was the reason for the delay or 
delaying with the remaining applications——-Mr. Brvan 
replied : 29, of which 9 have been granted. As regards the 
others, the General Medical Council have not yet been able 
to complete the inquiries necessary to satisfy them that the 
statutory conditions are fulfilled. 


Control of Infectious Diseases 

Mr. J. A. Boyp-CarRPENTER asked the Minister if he was 
satisfied that, in view of the increased and increasing speed 
of modern transport, he had adequate powers to control 
the introduction into this country of infectious diseases from 
overseas.—Mr, Brvan replied: I am considering whether 
any further powers are needed. The general question of 
quarantine control will next month come before the second 
World Health Assembly. The problem is not simply to 
control infectious disease, but to control it with the minimum 
hindrance to traffic. 

Dental Services 

Sir WAVELL WAKEFIELD asked the Minister how many 
dentists were now operating the general dental service of the 
National Health Service ; and what was the latest estimate 
of the annual cost of the general dental service.—Mr. BEVAN 
replied: There were 9347 dentists on the dental lists in 
England and Wales on May |. The Ministry of Health 
Estimates provide £28,204,000 for the cost of the general dental 
service in England and Wales. 

Mr. Puri Prratin asked the Minister of Education how 
many full-time and part-time dental officers, respectively, 
were employed in the school dental service in December, 1947, 
in January, 1948, and at the latest available date.—Mr. 
GEORGE ToMLINSON replied : The number of school dentists in 
January, 1947, was 382 full-time and 614 part-time, the 
total staff being equivalent to 753 full-time officers. In 
January, 1948, the corresponding figures were 411 full-time 
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and 652 part-time, the full-time equivalent being 921. In 
January, 1949, the total staff was equivalent to about 866 
full-time officers. 


Meals for Elderly People 


Mr. Barnett JANNER asked the Minister of Food if he 
had now had an opportunity for examining the results of the 
experiment for which he granted a licence to Jarrow to enable 
old people to be provided with a prepared uncooked meal of 
meat, vegetables, and dessert; and whether he was now 
prepared to issue similar licences to other local authorities. 
—Mr. Joun StracHEy replied : When the Jarrow corporation 
proposed this most interesting experiment to my department 
we agreed with them to run it for a trial period of six months. 
It was accordingly started on April 25. I think I ought to 
wait at any rate till a rather longer portion of the trial period 
has elapsed before expressing an opinion on it. 


Petrol for Hospital Car Service 


Replying to a question Mr. H. T. N. GarrsKeEtt, 
Minister of Fuel and Power, stated that the amount of petrol 
granted to the hospital car service throughout the United 
Kingdom during the first quarter of 1949 was 225,026 gallons, 
as compared with 76,491 gallons for the corresponding period 
of 1948. 





Obituary 


JOHN CYRIL HOLDICH LEICESTER 
C.LE., M.D., B.SC. LOND., F.R.C.P., F.R.C.S. 


Lieut.-Colonel Holdich Leicester, who died on May 19 
at his home near Newbury, was for many years professor 
of midwifery and gynecology at Calcutta Medical College 
and surgeon to the Eden Hospital. 

Born at Scarborough in 1872, the son of the Rev. J. A. 
Leicester, he was educated at Dulwich College and 
University College, London, where he took his B.sc. with 
honours in physiology in 1893. Three years later he 
took his M.B. Lond., and in 1897 he proceeded to the 
degree of M.D. He held house-appointments at Univer- 
sity College Hospital and the Samaritan Hospital for 
Women, and in 1898, after becoming F.R.c.s., he joined 
the Indian Medical Service. He saw service in China 
during the Boxer Rising in 1900, and during the 1914-18 
war he served in Egypt, Mesopotamia, the Mediterranean, 
and Palestine. Later he was awarded a medal for his 
work in the Afghan war. 

His appointment as C.1.E. at his retirement in 1927 
was well deserved, for after these years of strenuous 
service he returned to Calcutta to continue his work 
there until he was 55. It was in this work that his real 
interest lay; and of his years in Calcutta his successor 
there, V. B. G.-A., writes: ‘‘ Holdich Leicester was a 
delightful person to work with and one to whom I owe 
a debt for his kindness and forbearance in my early days. 
The son of the vicar of one of our City churches, he was 
a deeply religious man, noted for his punctilious work 
and close attention to all duties connected with the Eden 
Hospital. His gospel was patient and hospital first and 
then student and university. This creed he inherited 
from the fiercest and best of martinets, Charles Mortimer 
Green, now the oldest living fellow of the Royal College 
of Surgeons, and it was this same creed which he passed 
on to all who followed him at the Eden Hospital. 
[ think it was as an administrator that he was at his 
very best, for he actually liked detail and committees, 
and I can recall the scores of work-hours and the 
unending subcommittees which the plans and building 
of the huge extension of the Eden Hospital necessitated 
for him. He loved to get details on to paper wherewith 
to confront the Pay Department and irritate the 
Surgeon-General and India Office. Outside hospital 
work his keenest interest was in the work of the Oxford 
Mission and the Calcutta Cathedral of which he was a 
vestryman.”’ 

For a time Colonel Leicester was acting surgeon- 
general of Bengal, and he also served a term as honorary 
surgeon to the Viceroy. In 1923 he was elected F.R.c.P. 
He married Queenie, daughter of the late Lieut.-Colonel 
E. Dobson, I.M.s. 
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Deaths in 1947 


THE medical tables of the Registrar-General’s Statistical 
Review for 1947! record that 515,591 civilians died in 
England and Wales during that year, an increase of 
26,537 over the previous year. This gave a crude 
death-rate of 12-3 per 1000 civilian population, compared 
with 12-0 in the previous year and an average rate of 
12-1 for the ten years 1929-38. Of these deaths, 144,570 
were due to heart diseases and 77,649 to cancer. These 
two groups of causes thus accounted for 28:0% and 
15-1 % of the total respectively : in 1938 these proportions 
were 24:3% and 13:9%. February had more deaths 
than any other month (64,179). 

Deaths due to diseases of the coronary arteries and angina 
pectoris ‘showed an abnormal increase, numbering 33,168 in 
1947 compared with 28,580 in the previous year and 15,409 
in 1938. To get a true comparison between those two years 
it is necessary to discount the changes in the sex and age 
structure of the population : when this is done, it is shown 
that, taking the 1938 incidence as 1-000, the corresponding 
figures in 1947 are 1-851 for men and 1-765 for women. 
This indicates a total increase of about 80% in mortality 
attributed to this cause over the nine years. 

Deaths from cancer show that male mortality is still 
increasing, and that the halt in the decline of female mor- 
tality, seen in 1946, was maintained. While for cancer of 
some sites, such as the mouth and pharynx, mortality is 
falling for both sexes, other affected sites show great increases. 
Among the 77,649 deaths from this cause, cancer of the lung 
contributed 9535 (7805 men and 1730 women), compared with 
4658 (3609 men and 1049 women) in 1938. This accounts 
for three-fifths of the increase in male deaths from cancer. 

The infant-mortality rate was 41 per 1000 related live births, 
compared with 43 in 1946, and was the lowest recorded in 
this country up to that time. It is now known that there was 
a further fall in 1948 to 34 per 1000 births (provisional). 
A new table in this review shows that, while Greater London 
had the low rate of 32, in Cheshire and Lancashire together 
it was 55, that the county boroughs as a whole had a higher 
average rate (50) than the urban districts or the rural districts 
at 40 and 37 respectively ; of the county boroughs, Bootle 
had the highest rate with 93, followed by Warrington 85. 

Deaths from maternal causes (excluding abortion) numbered 
918, the first time the figure has fallen below 1000. The rate 
was 10-2 per 1000 live and still births, compared with 1-24 
in 1946 and 2-70 in 1938. 

Diphtheria deaths continued to fall, there being only 242 
in 1947, compared with 455 in the previous year and 2622 in 
the peak war year 1941. Of every million children under 
fifteen years of age, 23 died from this cause. The corre- 
sponding figure for scarlet fever was 3 ; for measles 69 (compared 
with 22 in the previous year), and for w hooping-cough 99 (com- 
pared with 91 and 79 in 1946 and 1945 respectively). There 
were 7103 civilian cases of acute poliomyelitis, and 484 deaths, 
compared with an average of 97 for the previous ten years. 


. The TTT I -General’s Statistical Review of England and 
Wales, 1947, Tables, part 1 (Medical). H.M. Stationery Office. 
Pps 360. 68. (or post free from P.O. Box 569, London, 8.E.1, 
6s. 5d.). 

Notification of Infectious Diseases 


ENGLAND AND WALES 





Week ended May 


7 14 21 28* 
( erebrospinal fever > wid 21 44 | 34 39 
Diphtheria .. vi, a) “i 87 90 | 92 100 
Dysentery y 9 77 55 85 
Encephalitis le thargic a 2 3 R 2 
Food-poisoning gs as. 23 49 91 44 
Measles, excluding rubella .. .. | 9220 | 8363 | 8510 | 9583 
Ophthalmia neonatorum aie 47 46 49 | 50 
Paratyphoid fever... ets 3 10 8 | 8 
Pneumonia, ee or influe nzal .. 494 406 441 485 
Polioencephalitis ( ae 1 1 1 1 
Poliomyelitis . . ve be bs 13 11 11 19 
Puerperal pyrexia .. a al 91 78 86 102 
Scarlet fever .. ne ne wa 899 993 1110 | 1233 
Smallpox 1 3 be 
Typhoid feve r os si és 37 7 4 4 
Ww hooping-cough de _ sy 3054 | 2910 | 2838 | 2611 


~ * Unrevised figures. 
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Notes and News 


A FULLER LIFE FOR THE OLD 


A CONFERENCE on life in old age was held on June 1 by the 
London Council of Social Service. Miss G. Roberts pointed 
out that with the trend towards segregating people into 
categories went also a tendency to forget that the members 
of each group were also individual human beings; each 
should feel that he or she was in the full stream of life. Old 
age was largely a state of mind, and the aim of old people’s 
clubs should be, not to coddle the members, but to make them 
feel part of society as a whole; in Goethe’s words—‘ To 
grow old means to begin another occupation.’’ Mrs. Hedley 
Prole saw the old people's club as a place where loneliness 
could be forgotten, friends made, and problems solved. The 
helper must above all genuinely love the aged, and should 
encourage members to run their own activities ; they might, 
for example, visit the sick and bedridden. A meals service 
was invaluable. 

Discussing infirmity in old age, Mr. Fred Messer, M.P., 
claimed that many were in hospital who should be at home, 
and many at home who should be in hospital. Dr. Trevor 
Howell observed that at St. John’s Hospital, Battersea, 
the geriatric unit (which he directs) includes an outpatient 
department which has been established in an effort to help 
those waiting for a bed; the department, he said, also kept 
in touch with patients discharged from the hospital. This 
arrangement, together with vigorous treatment, had speeded 
the turnover and caused the waiting-list to dwindle. Dr. E. B. 
Brooke reminded the conference that in another twenty 
years one person in five would be over the age of 60. The 
British Medical Association’s scheme for a coérdinated medical 
service for old people hinged on the provision of long-stay 
annexes; but staffing these might prove difficult. The 
alternative was home care, on the lines of his experiment at 
St. Helier Hospital, Carshalton ; here the greatest difficulty 
was in affording night nursing, and he thought that the 
voluntary organisations might be able to assist. A domiciliary 
laundry service would be a great boon. In summing up, 
Mr. Messer, who was in the chair, concluded that the lessons 
which had emerged were: (1) the need for closer integration 
between all organisations concerned with the welfare of the 
old; and (2) the difficulty of recognising the borderline 
between health and sickness in old age. 


HOSPITAL CHAPLAINS’ CONFERENCE 


Art the annual conference of the Church of England Hospital 
Chaplains’ Fellowship, under the chairmanship of the Rev. J. 
Gordon Cox, the Rev. G. B. Bentley suggested that in the 
relationship of the hospital chaplain to the staff and patients, 
the nurse was the key; he regretted the growing secularisa- 
tion and the gradual lessening of the idea.of vocation in the 
nursing ‘profession, and also the decline in the proportion of 
trained nurses. So that patients might be treated as a whole, 
chaplains should take their place as knowledgeable members 
of the staff. The Rev. J. C. 8. Chamberlain advocated the 
formation of intercession groups among the staff, patients, and 
church-people outside the hospital. The Rev. D. H. Boyling 
urged that ward services should last not longer than 15 minutes 
and should include carefully chosen hymns, simple prayers, 
and instructive addresses. He also suggested that the hos- 
pital chapel should be made the parish church of the F ospital 
by using it on every possible occasion. The Rev. L. D. 
Jones (London Hospital) was elected secretary vf the 
fellowship. 

HOSPITAL COTS 


A FEW weeks ago a baby aged 22 months squeezed his head 
between the bars of his cot in an isolation hospital and fatally 
dislocated his neck. The cot was one of a common type 
in which the distance between the bars is 4 in., except at 

each end, where there is a space 44/, in. wide. A standard 
for children’s cots is: being drafted by the British Standards 
Institution ; but pending its publication the Minister of 
Health suggests that hospitals should not buy new cots 
unless the filling bars for the head and foot ends and for 
the sides are placed at 31/,-in. or 4-in. centres, so that, 
using welded mild steel tubes of 1/,-in. diameter, the 
minimum interspace between the bars is 3 in. and the 
maximum 3!/, in. In addition he asks hospital boards and 
management committees to see that cots already in use which 
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do not comply with these conditions are reconstructed or 
adapted as soon as practicable. The possibility of accidents 
should meanwhile be eliminated by other precautions—e.g., 
by lashing 2-in. twine netting to the bars of the cot. 


University of Cambridge 
On May 28 the following degrees were conferred : 


M.D.—E. B. Date, O. B. Appleyard, F. 8S. Carter. 
M.B., B. Chir.—S. A. Forsyth (by proxy). 


University of London 
At recent examinations the following were successful : 


Third Examination for M.B., B.S.—B. N. Bailey, Joyce M. Daws, 
E. Evans, J. E. Fay, K. * Manley, Stanley Myers, Olive M. 
Riddle, H. H. Ronn, Gerald W est bury (with honours); J. D 
Arneaud, Patricia Arnold, R. ©. B. Arthur, J. McP. Ashley, F. R. 
St Cl. Assinder, C. L. Baker, J. H. Ballantyne, J. P. Barham, 
Rosemary E. Barker, June E. Bartlett, R. W. A. C. Barton, K. L- 
Batten, D. F. Bedford, Janet B. Beli, B. 8. Bendeth, N. G. 
Bennett, Margaret V. Bickerton, S. H. Birchett, J. A. L. fionneli 
E. F. Bowers, T. K. Brandreth, T. B. Brewin, J. G. Brice, J. A. 
Brown, R. MacL. Brown, Ena K. Brick, J. M. Brudenell, Ric Sond 
Burtles, Prem Buri, Maria J. Cahn, June D. Cain, E. J. M. Campbell, 
K. J. M. Carruthers, R. H. Carruthers, L. 8S. Carstairs, J. K. Carter, 
M. J. Catton, David Charles, B. G. B. Christie, Joseph Colquhoun, 
M. B. Come rford, Annette M. L. Constantin, P. B. Cook, G. - 
Coombs, W. E. Cooper, R. E. Cotton, K. J. Covell, D. N. Cow, 
W. H. Craike, I. B. Crawford, June D. Cross, Phyllis A. M. Crozier, 
Patricia Q. Currie, J. A. Daff, A. J. Davies, Margaret K. Douglas, 
Romola D. Dunsmore, R. N. Ebbing, D. A. Ellerton, I. L. Evans, 
~ & Evans, J. H. Evans, H. B. F. Fairley, Simeon Fernando, 
Doreen ©. Finch, B. L. Finer, Margaret M. F. FitzPatrick, Barbara J. 
Fleming, Peter Flintan, M. O. Forster, A. W. H. Foxell, Yvette A. P. 
Franklin, P. N. Gai, P. S. Gardner, L. K. Garstin, Edward Gellatly, 
D. D. Gellman, H. J. Giwelb, R. W. Glenn, J. E. 8. Gould, 8. H. 
Gould, N. D. Gower, A. A. Graham, J. M. Graham, P. J. Grant, 
T. Groves, G. W. Hadfield, M. H. Handoll, Robert Handy, 
M. J. Harman, Josephine Harper, J. W. S. Harris, Andrew Herx- 
heimer, N. L. Higgins, J. F. Hindle, J. M. Hinton, J. J. B. Hobbs, 
A. C. 8. Hobson, J. P. 8S. Hodges, Henry Hollis, Margaret A. 
Holroyde, Margaret C. Horder, Peter Howard, A. J.*C. Hyde, 
Margaret O. Jago, D. T. R. James, Oliver James, J. L. Jarvis, 
D. G. Jenkins, R. L. Jillett, William Johnson, Arthur Jones, J. A. B 
Jones, J. F. Jones, E. R. Jordan, D. W. Kennard, Sylvia Kershaw, 
L. C. Kreeger, Ursula M. Kynoch, B. S. Laing, J. M. Lancaster, 
Michael Lauchlan, L. F. Levy, A. J. Lewis, M. J. Linnett, C. 
Lucas, Elizabeth G. 8S. McDowall, A. E. McLauchian, A. K. Mant. 
A. R. C. Margetts, Joan Marshall, M. D. Mehta, G. H. C. Melotte, 
A. H. Mendoza, G. G. Meynell, Leslie Michaels, D. D. Miller, 
Margaret R. Miller, O. T. L. Morgan, D. D. B. Morris, V. C. Morris, 
M. R. Murley, C. = Neaves, = F. Newbold, R. G. Nichesen. 
K. Cc. Nyman, P. Oliver, K. Padget, W. K. — ey M. 
Peterside, A. H. Phillips, N. H. ae Betty E. Powe, F. | oy i 
D. L. Pryer, Colette L. Raulin, P. A. Reed, H. E Ric ay E. 
Richardson, Peter Roberts, Margaret Rogers, F. C. Rose, I. P. oes, 
5S. 8S. Rowell, Marian W. Ruscoe, J. L. Russell, ts “J. Salmon, K. M. 
Saunders, P. D. Saville, Muriel J. Scudamore, G. T. Smedley, 
D. W. Smith, R. W. G. J. Sophian, M. H. Southall, 
Jean P. Spalding, G. C. Squires, E. J. Stafford, H. B. Stafford- 
Kemp, Lorna C. Stanfield, Harold Sterndale, J. A. B. Stewart, 
A. G. I. Stockley, David Stubington, M. H. Symes, Pamela C. 
Tatham, A. W. Taylor, Bernard Taylor, Brenda A. Taylor, G. B. 
Taylor, J. B. Taylor, E. T. Thomas, K. D. W. bs wr R. G. 


Thomas, J. M. Titmas, D. O. Topp, Bite D. C. Tozer, J. C. Wade, 
Cc. 8. Ward, Catherine A. Warrick, J. G. Watson, J. R. Ww ateon, 
M. rg Weller, J. H. MeN. White, William Whittingham, D. R. 

Willcox, J. Williams, J. L. Williams, Molly T. Williams, es 


Wilson, Fuetphine P. Winter, W. J. Wright, F. R. H. Wrigley. 


Royal College of Physicians 

Dr. J. H. Sheldon will deliver the F. E. Williams lecture at 
the college, Pall Mall East, London, 8.W.1, on Tuesday, 
July 12, at 5 p.m. He is to speak on the Rdle of the Aged in 
Modern Society. 





Addison Lecture 

The third Addison lecture will be delivered in the physio- 
logy theatre, Guy’s Hospital medical school, on Thursday, 
June 23, at 5 p.m., when Sir Henry Dale, 0.M., F.R.S. will 
speak on Thomas Addison—Pioneer of Endoe rinology. 
Sir Herbert Eason will be in the chair and applications for 


tickets should be made to the dean of the school, London, 


S.E.1, by June 16, 


Society for Relief of Widows and Orphans of Medical 
Men 

The annual general meeting of this society was held on 
June 1, with Dr. Alison Glover, e vice-president, in the chair. 
At present the membership is 250, 46 widows are in receipt 
of grants, and the total sum “distributed during the year 

was £4545. Income exceeded expenditure by £800. It was 
decided that by-law 48 should be amended so that any widow 
whose annual income does not exceed £150 will be eligible 
for grants as compared with £125 at present. Membership 
is open to any doctor living within a 20-mile radius of Charing 
Cross and — details may be had from the secretary of 
the society, 11, Chandos Street, London, W.1. 
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Register of Chiropodists 

The 1949 edition of the register has now been published 
and doctors may obtain a free copy from the registrar of the 
Board of Registration of Medical Auxiliaries, Tavistock House 
North, Tavistock Square, London, W.C.1. 


Rye Flour for Patients Allergic to Wheat 

Patients who are allergic to wheat or wheat-flour extracts 
need no longer produce a medical certificate to obtain supplies 
of rye flour. Such patients should try to get rye flour from a 
retailer in the normal way. If they have any difficulty they 
should seek advice from the local food office. 


Oxford Graduates’ Medical Club 

The summer dinner of this club will be held in Brasenose 
College, Oxford, on Friday, July 15, when Prof. A. D. Gardner 
will be in the chair. Further particulars may be had from 
Mr. E. G. Tuckwell, 73, Harley Street, London, W.1. 


Locum Register for Tuberculosis Institutions 

The National Association for the Prevention of Tubercu- 
losis is to set up a register giving the names of doctors looking 
for temporary positions in tuberculosis clinics and sana- 
toria, together with a brief note of their medical qualifications. 
Those who wish locum work of this kind should get in touch 
with the association, Tavistock House North, London, W.C.1. 


Alexander Pigott Wernher Memorial Trust Fund 

An allocation of £4000 per annum from this fund has been 
made for the award of travelling fellowships or grants. 

The fund has been set up to further “ the prevention and cure 
of blindness and deafness in the United Kingdom and British 
Empire, and in particular research in eonnexion therewith by 
financing medical men and students within the Empire to study 
methods and practices in all countries of the world,’’ and the awards 
will be made primarily for research in ophthalmology and otology, 
for periods of up to a year, but grants may also be given for short- 
term visits abroad to study new methods of investigation and 
treatment in these fields. 

Applications should be sent to the secretary of the Medical 
Research Council, 38, Old Queen Street, London, 8.W.1. 


Certificates of Incapacity for Hospital Outpatients 

The Ministry of Health has informed hospital authorities 
that in future certificates of incapacity for work required by 
the Ministry of National Insurance shall, where applicable, 
be issued by hospital outpatient departments in respect of 
patients attending these departments. The first and final 
certificate must be signed by the doctor in attendance, but 
intermediate certificates may be signed by the authorised lay 
officers. At present, says a Ministry circular, patients are often 
referred back to their general practitioners for the issue of 
certificates. This procedure, though it accords with the notes 
on the covers of certificate pads, places a needless burden on 
the patient and on the general practitioner. 


Personal Necessities for Hospital Patients 

A Ministry of Health circular reminds hospital authorities 
that for patients maintained without charge in hospital under 
the National Health Service the rate of National Insurance 
benefit is reduced ; while patients who have no benefit or 
pension from the Ministry of National Insurance and no 
means of their own may receive a comforts allowance of 5s. 
a week from the National Assistance Board. ‘‘ These provi- 
sions have thrown into relief the question of the extent to 
which hospitals should provide their patients with the non- 
medical necessities of life and with minor luxuries.’’ While 
leaving decisions to individual authorities, the Minister 
suggests that for all patients who do not prefer to supply their 
own, certain elementary consumable articles should be 
provided as part of their ordinary maintenance in hospital ; 
these include toilet requisites and the services of a barber, a 
reasonable supply of notepaper on request, and a selection 
of newspapers and magazines in the wards. Other articles 
may be supplied on Joan—e.g., towels, hairbrushes and combs, 
and, where necessary, night and day clothing. With protracted 
stay in hospital, the range of articles provided at Exchequer 
cost may reasonably be extended, to include particularly 
renewals of articles, such as toothbrushes, that initially the 
patient could be expected to provide himself. ‘‘ Generally, 
committees and boards should aim at achieving, in this field, 
a mean between austerity and luxury, ensuring in particular 
that patients whose benefit .. . has been progressively reduced 
to the minimum do not find themselves thereby deprived of 
any essential need of mind or body.” 


DIARY OF THE WEEK-——BIRTHS, MARRIAGES, AND DEATHS 





[JUNE 11, 1949 
London College of Osteopathy 

A nine months’ postgraduate course for registered medical 
practitioners will begin at the college in October. Particulars 
may be had from the secretary, 25, Dorset Square, London, 


eR 


Operation Televised in Colour 

B.U.P. reports that at the Pennsylvania University Hos- 
pital an operation has for the first time been televised in full 
colour. Television has lately been introduced as an aid to 
teaching in the department of surgery at Guy’s Hospital, 
London (see Lancet, May 21, p. 874). 

Handling of Meat 

The working party on meat products set up by the Ministry 
of Food, in consultation with the Secretary of State for 
Scotland and the Minister of Health, to consider hygiene in 
the trades concerned with the manufacture of meat products, 
includes: Dr. W. A. Lethem, Dr. A. H. Gale, Dr. I. N. 
Sutherland, Dr. D. C. Lamont, and Dr. W. R. Martine. Dr. 
J. A. Boycott is one of the assessors to the working party. 

An interdepartmental, committee has also been set up 
to consider the arrangements for the inspection of home- 
killed meat and the certification of imported meat. The 
members include Dr. W. A. Lethem and Dr. E. L. Sturdee. 


Mr. P. B. Medawar, F.R.s., professor of zoology in the 
University of Birmingham, has been appointed a member of 
the committee of inquiry on cruelty to wild animals appointed 
by the Home Secretary. 


Diary of the Week 


JUNE 12 To 18 
Monday, 13th 
MEDICAL SOcIETY OF LONDON, 11, Chandos Street, W.1 
8.30 P.M. Films will be shown on the History of the Cinema 
Film in Medicine ; Angina Pectoris; Removal of Foreign 
Bodies from the Eye. 
Tuesday, 14th 
UNIVERSITY OF LONDON 
5.15 P.M. (University College, W.C.1.) 
Muscular Contraction. 


Wednesday, 15th 


INSTITUTE OF CARDIOLOGY 
5 P.M. (1, Wimpole Street, W.1.) 
Withering. (St. Cyres lecture.) 
West LONDON HospiraL, Hammersmith 
8.30 P.M. (11, Chandos Street, W.1.) Mr. R. C. Brock: 
Treatment of Congenital] Pulmonary Stenosis. 
Simpson Smith lecture.) 
St. MaRy’s HosprraL MEDICAL ScHOOL, W.2 
5.30 P.M. (Wright-Fleming Institute.) Dr. Leon Unger (Chicago) : 
Treatment of Bronchial Asthma. 


Thursday, 16th 
ROYAL SOCIETY OF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
Place, W.1 
7.30 P.M. Dr. R. V. 
Disease. 


Friday, 17th 


St. GEORGE’s HOSPITAL MEDICAL SCHOOL, 8S.W.1 
4.30 P.M. Dr. Anthony Feiling: Neurology 
stration. 
FACULTY OF RADIOLOGISTS 
10 a.M. (University of Sheffield.) 
BIOCHEMICAL SOCIETY 
2p.M. (University of Nottingham.) Short papers. 


Prof. A. V. Hill, F.R.s. : 
(Last of three lectures.) 


Prof. K. DB. Wilkinson : 


Surgical 
(Alex 


Talice (Montevideo): Film on Chaga’s 


lecture-demon- 


Opening of annual meeting, 





Births, Marriages, and Deaths 


BIRTHS 


CLEMENT.—-On May 27, at Norwich, the wife of Dr. M. H. Clement 
—a daughter. 

MENZIES.—On May 31, at Birkenhead, the wife of Dr. Alexander 
Menzies—a son. ’ 

THORNLEY.—On June 1, in Manchester, the wife of Mr. Roland 
Thornley, F.R.C.8.E.—a son, 


MARRIAGES 


BEVERIDGE—HArRT.—On May 28, in Edinburgh, 
Morton Beveridge to Elsie Hart. 


DEATHS 


1, at Reading, Austin Thomas 
M.B. R.U.1., lieut.-colonel, R.A.M.c. retd, aged 71. 
GRAYLING.—On May 31, Arthur Grayling, M.B. Lond., aged 91. 
McALLEN.—On May 31, at Llanwern, Thomas John McAllen, 
M.B. R.U.I. 
ROSENBLOOM.—On June 1, in 


William John 


Frost.—On June Frost, 0.B.E., 


Glasgow, Alfred Rosenbloom, 
6 


M.B. Edin., D.7.M., colonel, 1.M.8. retd, aged 46. 
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B.M.A. EXHIBITION 


ee HARROGATE 
WTLTWTT@V@|MHZ]T#$@|@puvt@»/|m|'CMét. YYyYjGH[H[T$—~l—lMq MM@@lclluu_, June 27th —July | st 


see the M&B exhibit 
on STAND No. 66 





local antihistamine therapy with 


‘ANTHISAN’ ChEAM 


trade mark brand 


ANTIHISTAMINIC 


The focal application of * Anthisan ' Cream in the palliative 
treatment of skin manifestations of allergic and sensitization reactions 
is justified by its ability to neutralize the local effects of histamine by 
reducing cedema and relieving pruritus. 


The outstanding value of ‘Anthisan ' administered systemic- 
ally is clearly established and, in appropriate cases, combined local and 
systemic treatment would appear to be the most promising method of 
obtaining speedy relief of symptoms. 


ANTIPRURITIC 


The powerful local analgesic 
action of ‘Anthisan’ has suggested 
the local application of the Cream in 
various dermatoses characterized by 
intense pruritus, but not 
necessarily of allergic origin, and 
there is clinical confirmation of 
its value in such cases. 





OUR MEDICAL INFORMATION DIVISION 

WILL BE PLEASED TO SEND A COPY 

OF THE MEDICAL BOOKLET ‘ ANTHISAN’ 
ON REQUEST 


‘Anthisan'’ Cream (2 per cent. 
mepyramine maleate) is supplied 
in | oz. collapsible tubes 

ond ¥6 oz. jars. 





manufactured ‘by 


MAY & BAKER LTD 


© 0." lll AOL LILO lla, 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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0 Maintain proper Nutrition 


Diuing and Afr Regnancy 


= results of modern ante-natal care have emphasised the importance 

of proper nutrition of the expectant mother, in securing a normal 
pregnancy, labour and puerperium, and in endowing the infant with an \ 
initially sound constitution. \ 


The use of ‘ Ovaltine ’ throughout pregnancy goes far towards ensuring this 
ideal state of nutrition. ‘ Ovaltine’ is a natural food tonic prepared from \ 
milk, eggs, malt extract, cocoa and soya. \ 


‘Ovaltine’ is delightful to the taste and appeals to the often capricious | 
appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use. 


‘ Ovaltine’ given daily during pregnancy definitely ensures that the foetus obtains 
sufficient nourishment, while sparing the maternal tissues from dangerous deprivation. 
During lactation its use enriches the milk and permits the mother to continue adequate 
feeding until the normal time for weaning occurs. Its tonic stimulating properties 
assist the general well-being of the mother. 






A» 


% Ova 


A. WANDER LTD. 
42, Upper Grosvenor Street, Grosvenor Square, - 
London, W.1 
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A NEW TYPE OF 
VACCINATION 
DRESSING 


Completely waterproof — yet allows air to enter 


Doctors are welcoming Dalmas Vaccination Shields, a new 
waterproof vaccination dressing of patented design—your patients 
can actually bath with them on. Dalmas Vaccination Shields are 
so constructed that, although air can enter through 3 small holes 
in the plastic covering, the dressing gives 100 per cent protection 
against water, dirt, grease. This is achieved by an inner protective 
gauze, specially impregnated to allow aeration, yet remain 
waterproof. Dressings give ample protection for inflamed area, 
and can easily be part-removed for inspection. 

Dalmas Vaccination Shields are suitable for any vaccination 
technique, including the modern multiple-pressure method. The 
dressings are skin-coloured, stretch all ways (not just one way). 
So edges stick tight, cannot fray, cannot catch in clothes. Two 
dressings are usually sufficient for each vaccination. 

Supplied in handy boxes, containing 2 dressings, retail price 1/-. 
Send your order to A. de St. Dalmas & Co. Ltd., Junior Street, 
Leicester, or through your usual wholesaler. 


DALMAS of Leicester 








Outer plastic covering contains 3 small holes to admit air 
Protective gauze beneath ensures dressing remains waterproof. 


Send also for these other Dalmas products 
DALMAS FIRST-AID DRESSINGS. These new plasti 


dressings are waterproof, greaseproof, acidproof— you can 
wash with them on. Handy boxes, containing assorted sizes 
price 1/- retail. Also in handsome First-Aid Cabinet, made 
specially for medical profession. Contains 180 Dalmas 
Dressings in 7 most-widely used sizes, also spool of Dalmas 
Strapping. Price 16/3. Refills 14/6. 

DALMAS STRAPPING. A new waterproof adhesive tape in 
1 yard spools (lin. wide). Price 1/- retail. Also available in 
2in. and 3in. widths. In particular, Dalmas Strapping is ideal 
for places where a bandage would be awkward. 

DALMAS HEEL DRESSINGS. A waterproof dressing for 
sore and blistered heels, Handy boxes, price 1/- retail. 
DALMAS FINGER-TIP DRESSINGS. A new waterproof 
adhesive specially designed for finger-tips. Handy boxes, 
price 1/- retail. 

DALMAS BOIL PLASTERS. A new waterproof protective 
dressing for boils. Skin-coloured, hardly shows. Handy boxes, 
price 10d. retail (including tax). 








Soluble, neutral and palatable 


aspirin tablets in stable form 











DISPRIN has all the valuable qualities of 
calcium aspirin— analgesic, antipyretic and 
anti-rheumatic. Since it is soluble, it is more 
rapidly absorbed and consequently more 
speedy in its clinical effect. Since it pre- 
sents aspirin in the form of its calcium salt, 
it is more sedative. Moreover, it does not act 
as an irritant to the gastric mucosa, because, 
unlike ordinary aspirin, it is soluble. 


STABLE, PALATABLE, NEUTRAL, 
SOLUBLE CALCIUM ASPIRIN 


Made by the manufacturers of ‘Dettol’ 


Stocks with all chemists of bottles containing 
26 tablets. Price 2/- (inci. Purchase Tax). 


RROKITT 4 COLMAN LTD., HULL AND LONDON (PHARMACEUTICAL DEPT., HULL) 














a 


Why Ribena in 
Blood Dyserasias ? 


Because it is established that vitamin C 
is an important factor in the proper utilisa- 
tion of iron by the body, and that, in the 
treatment of iron-deficiency anzmias, an 
optimal intake of vitamin C is important. 
Because, too, clinical experience has proved 
its value as an adjunct in nutritional anzmias, 
as also in hemorrhagic states. More 
specific information will be gladly supplied 
on request. 

Ribena is the pure undiluted juice of 
fresh ripe blackcurrants with sugar, in the 
form of a delicious syrup. Being freed 
from all cellular structure of the fruit, it 
will not upset the most delicate stomach. 
It is particularly rich in natural vitamin C 
(not less than. 20 mgm. per fluid ounce) 
and associated factors. 


WONG BLACKCURRANT SYRUP 


(RIBES NIGRA) 


H. W. CARTER & CO., Ltd. (Dept 3.8) 
The Royal Forest Factory, Coleford, Glos 


Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 


17/22, Parkgate Street, Dublin. 


17 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[JUNE 11, 1949 











SS Pham lical Tehiovemeort 


MAGSILATE 


ASPIRIN THERAPY BROUGHT TO PERFECTION 





CAN BE EATEN LIKE A SWEET 


No water 
required 

®@ Quicker absorp- 
tion—more effective 


action. 


@ No gastric dis- 
turbance. 





®@ Fully protected 
panei against deterioration. 
Magnesium Trisiticate " : Acetylsalicylic Acid 
erage ——— Sugar In Cartons of 12 Tablets 
— ee ne 4 and Dispensing Packs of 
Magnesium Hydroxide ~—Flavouring | °125 and 500—/ree of 
} Purchase Tax. e 





Literature will be sent on request to 
WESTMINSTER LABORATORIES LTD. 
Dept. LM4 Chalcot Road, London, N.W.j 
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WHY HOSPITALS ARE USING 
MORE INTALOK MATTRESSES 





Fig. 1. The Intalok mattress with its springs uncompressed. 





9 


Fig. 2. A normal 11-stone man lying on the mattress. 
section shown is the natural lumbar arch. 


The 


The reason why hospitals today are investing in more 
Intalok mattresses may be found in the study of these two radio- 
graphs. In Fig. 1, the mattress is taking no weight. It consists 
of an ordered mass of fine gauge, lightly-tensioned springs each 
loosely interlinked throughout its entire length with its immediate 
neighbours. 

Each spring takes the first pressure and then as the weight 
increases, more and more springs begin to share the support. In 
this way an increasingly greater area of the mattress is called 
into sensitive response as the load becomes heavier. 

Fig. 2 shows the spring-response in the lumbar arch region 
when a patient lies full length upon the mattress. The com- 
pression varies exactly with the contour of the body in its supine 
The held in_ its 


As the pressure is distributed over an area by the 


position. spine is naturally straight 
position. 
interlinked springing there is no excessive resistance at any one 
point. Consequently the fleshy parts of the body are not flattened 
and a cause of bed fatigue is eliminated. Doctors, matrons and 
hospital staff have noted that the patients relax as soon as they 
are placed on Intalok mattresses. This relaxation continues and 
patients enjoy a pronounced degree of recuperative rest. 

There is a good reason why hospitals are asking for more 
Intalok mattresses. 


Write today for the illustrated leaflet and prices. 





The Hospital Mattress 


They gain by stoving. 
Intalok mattress springing is guaranteed for ten years. 


Intalok springs are rustless. 


INTALOK LIMITED, REDFERN ROAD, TYSELEY, BIRMINGHAM 
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STERIBAC 


SOLUTION TRADE MARK 


For the Storage and Sterilisation 
of Surgical Instruments, 
Hypodermic Needles, etc. 


First 
Choice 


| 
HEN the indications are for a 
mild antacid and laxative a 


primary choice is Dinneford’s Pure 
Fluid Magnesia. 

Consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, this reliable 
and traditional recommendation of 
the family Practitioner is of value not 
only for the infant but also for the 
delicate adult. 


Tests over 18 months show that 
Steribac completely prevents the 
formation of rust on steel. In 
addition, bacteriological tests show 
that 10 minutes’ contact with 
Steribac destroys both B. Coli and 
Staphylococcus Aureus 





| 20 oz. bottles 3/- ; 80 oz. bottles 10/- 
DESCRIPTIVE LEAFLET SENT ON REQUEST 


A product of 
Tr ° | CLAY & ABRAHAM LTD 
Manufacturing Chemists, LIVERPOOL, | 

































































| PURE une ceempemere (4 jw ESTABLISHED 1813 
Ye VM YY 
mtrokucm |. cle singn eee 
METHYLTESTOSTERONE 25 mg. y 
CLOSSO-STERANDRYL—28 (ROUSSEL) YG 


ADVANTAGES OF THE 25 mg. GLOSSETTES 
HIGH DOSES are now practical by sublingual administration of 
the 25 mg. Glossettes. 

FOR SMALL DOSES: One 25 mg. Glossette per day instead 
of five 5 mg. 

IN THE MALE: Hypogenitalism, Male climacteric, Senility. 

IN THE FEMALE: Metrorrhagia, Premenopausal disorders. 


5 mg. Glossettes: 20..12/9; 100..57/6; 500. . 266/- 
25 mg. Glosseties: 10... 28/-; 20..56/-; 100..252/-; 250. . 610/ 


ROUSSEL LABORATORIES LIMITED 


95, Gt. Portland St., London, W.1. LAN 3744. if 
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Do your diabetic 
patients co-operate fully ? 


A vital phase of diabetes management 








is the daily testing and recording of 
the patient’s urine-sugar. This has 
generally involved such inconvenience, 
loss of time and technical difficulty 
as to lead to carelessness and lack of full co-operation by the patient. But these 
objections are completely overcome with the introduction of CLINITEST. 


GLINITEST 


ITRADE MARK 
The new one-minute No-heating Tablet Method for detecting urine-sugar 


SIMPLE - SPEEDY - COMPACT - CONVENIENT 
Approved by the Medical Advisory Committee of the Diabetic Association 


From most good-class chemists, or from the Sole Distributors 


@) DON S. MOMAND LTD. 


57 ALBANY STREET, LONDON, N.W.! Tels: EUS 1326 - EUS 2076 
A PRODUCT OF THE AMES COMPANY INC. OF ELKHART, IND., U.S.A. 
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MARTINDALE BRAND 


* Allays Irritation 

* Aromatic 

* Non-Staining 

* Creamy-white Ointment 




















ETHER SOLUBLE TAR PASTE 


All indications for Tar Treatment are indications for 
‘“*ES‘T-P’’ (Martindale), more especially infantile 
eczema ; eczemata generally, impetigo complicating 
occupational eczemata; prurigo; pruritus; 
psoriasis; pityriasis; circinata; lichen planus. 


E-S'T-P DUSTING POWDER 


A new presentation of this well-known product, for 
intertrigo, moist eczemas and peri-anal pruritus, etc. 


Literature and samples sent on request. 
SAVORY & MOORE LTD. 
WELBECK STREET, LONDON, W.1I 


Phone: WELbeck 5555. Telegrams: Instruments, Wesdo, London 
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Announcing 


“INNER AZ EP 


shoes 


by STARTRITE 


“Inneraze” shoes for children are to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) . . . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 

. avoid shoe distortion and consequent 
uneven wear... . do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are needed, and of time-consuming 
supervision after each repair. 





These cross-sections show the built-in wedge 

in position and the buttressed heel. 

thickness of the wedge is 4” or 3/16” according 
* to size of shoe. 


* ” * 


For names and addresses of the Startrite 
dealers from whom Inneraze Shoes can 
be obtained please write to:— 


The Managing Director, 
James Southall & Co., Ltd., 
34, St. George Street, 
Hanover Square, 
London, W.1. 














For Oral Medication 
KERFOOTS 


Proflavine Lozenges 


enable the affected tissues to be bathed 
in a naturally buffered antiseptic solution. 


Each contains Proflavine Sulphate 3 mg. 
In bottles of 36 and soo 


KERFOOT 


KERFOOTS 
Sulphanilamide Lozenges 


are of special value in throat affections 
due to local streptococcal infection. 











Each contains Sulphanilamide gr. 1 
In bottles of go and soo 











Professional samples sent on request 


THOMAS KERFOOT & Co-Ltd 
Vale of Bardsley 


Lancashire 
KG 









































(Cals Browne 
CHLORODYNE 


The Original and 
only genuine Chlorodyne 

















used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
‘*Or. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 
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I Whether tis nobler in the mind, lo suffer — 
the slings and arrows of outrageous fortune 
: Or to take arms against a sea of troubles, 
; And by opposing end them ?-to sleep- 
sk os -113s a consummation devoully 
fo be wish”... vi 





CALGITEX 


SURGICAL ALGINATES 


NON-ANTIGENIC HAMOSTATIC 
SOLUBLE ABSORBABLE 





Hamlet’s soliloquy is indi- 
cative of a mind so sorely 
troubled as to border on a 
state of melancholia. To a 
lesser degree the strain ani 
difficulties inherent in our daily lives are responsible 
for many cases of anxiety neurosis and mental stress, 
resulting in restless and troubled sleep. 


RHYSO-VAL 


VALERIAN DRAGEES 


A new multi-purpose biological agent in therapy 


Calgitex dressings are compatible with Penicillin and other anti- 
biotics and antiseptics. They are supplied sterilised ready for use 
and can be resterilised if necessary by autoclaving or dry-heating. 
INTERNAL USES. Calgitex dressings can be used effectively 
as a hemostatic completely absorbable in tissue. [In interna 
cavities the smallest practical quantity should be used. 
INDICATIONS: Arresting troublesome capillary, venous, and 


osseous haemorrhage ; bleeuing from denuded visceral surfaces ; 
haemorrhage in course of genitourinary operations, post partum 


PROVIDE SAFE  SEDATIVE MEDICATION FOR haneaaabe, ene. 


HILDREN AND ADULTS 
Rhyso-Val is a pure Valerian Extract of high concentration 
presented in Dragee form. Free from odour or taste, each 
Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Rapid and efficient therapeutic action. 
@ Absolute accuracy of dosage. 
@ Non-habit forming and well tolerated. 
@ There are no known contra-indications. 
Packings : Bottles of 100 & 1000 Dragees 
We invite your request for Literature and Sample 


Manufactured by 


i COATES & COOPER LTD 


PYRAMID WORKS ~- WEST DRAYTON * MIDDLESEX 


dressing external wounds. 


INDICATIONS : 


trophic ulcers. 





ae 








EXTERNAL USES. Calgitex dressings are equally effective in 


eing soluble, the dressings may be 


PERIVALE 4441 


removed if necessary without damage to the delicate healing tissues 


‘ D Wounds, burns and scalds, abrasions and 
lacerations, skin loss, dressing of surgical wounds, varicose and 


For a booklet which fully describes Calgitex Products and the developed 
techmques for their use, please write to: 


MEDICAL ALGINATES LTD. 
WADSWORTH ROAD ° PERIVALE * MIDDX - ENGLAND 
Phone : 


Sole Distributors: CHAS. F. THACKRAY LTD., THE OLD MEDICAL SCHOOL 
PARK STREET, LEEDS, AND 38 WELBECK STREET, LONDON, W.1I. 





— 


ELASTIC STOGKINGS under N.H.S. 








SCHOLL DEPOTS 


LONDON AND SUBURBS 


t 


| 
} 
} 
; 








BARNSLEY LINCOLN 
BATH LIVERPOOL 
BELFAST MANCHESTER | 
BIRKENHEAD MARGATE ; 
BIRMINGHAM MIDDLESBROUGE i 
BLACKPOOL NEWCASTLE-ON-TYNE } 
BOLTON NEWPORT I1-0-W i 
BOGNOR REGIS NORTHAMPTON 
BOURNEMOUTH NORWICH 
BRADFORD NOTTINGHAM 
BRIDLINGTON OLDHAM 
BRIGHTON PLYMOUTH 
BRISTOL PRESTON 
BURTON-ON-TRENT REIGATE 
CA@TERBURY RHYL 
CARDIFF ROTHERHAM 
CHESTER RUGBY 
CHESTERFIELD SALISBURY 
COVENTRY SCARBOROUGH 
DARLINGTON SHEFFIELD 
DARTFORD SOUTHSEA 
DERBY SOUTHAMPTON 
° ° ~ wsBU ° = =| 
"Traisiod staff experienced in fitting centres shown in margin. See local coment need satceseted vay ‘ai 
elastic hosiery are in attendance at Scholl telephone directory for address of the DOVER SUNDERLAND 
depots throughout the country. Their nearest depot, or write to The Scholl rgd encore 
services are available under N.H.S. to Manufacturing Co, Ltd., 182/204 St. John FOLKESTONE TAUNTON 
patients who are prescribed Elastic Stock- Street, London, E.C.1. parma voted sonarayr 
GLOUCESTER TUNBRIDGE WELLS 
ings (Scholl). The all-essential accurate " GRAVESEND UXBRIDGE 
fit, giving correct support with complete Scholl Elastic Stockings are available HALIFAX WAKEFIELD 
. ~~ * ° : . 5 HASTINGS WALSALL 
comfort, is assured. Fitting in private through chemists and registered suppliers 8 ai winnie 
cubicles. There are Scholl depots in all of appliances. SARROGATE WESTCLIFF-ON-SEA 
HITCHIN WINCHESTER 
HUDDERSFIELD WOLVERHAMPTON 
INSTRUMENTS - FOOT APPLIANCES LEAMINGTON SPA WORCESTER 
LEEDS YARMOUTH 
cno SURGICAL” HOSIERY _ Heceere Yom 
' 
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Doctors! 
will you please 
accept a sample 
of our latest 

Preparation ? 


Your usual retailer, and any Branch 
of Boots and Timothy Whites & 
Taylors, is authorised to supply a 
26 oz. Bottle, free of charge in 
exchange for your visiting card or 
letterheading. 


ROSE-HIP L.B.W. 


contains, when bottled, 
20 mg. VITAMIN ‘C’ per fl. oz. 


We venture to suggest that, in this new 
Beverage, we have made available an ideal 
vehicle calculated to provide easy assim- 
ilation of Vitamin ‘C’ by young and old. 


In case of difficulty, please contact 





L.B.W. Ltd., 46, Grainger St., Newcastle-on-Tyne, 1. 









Streamstyled for Performance & Beauty 


SUNBEAM -TALBOT 


(— 80 |g I 90— 


O.H.V. Engines of proved reliability 
Synchromatic Finger-tip Gear Control 
‘' Opticurve '' Windscreen 
Lockheed Hydraulic Brakes 


Generous Luggage Accommodation 


Sports Saloon * Sports Convertible Coupé 

















PRODUCTS OF THE ROOTES GROUP 
London Showrooms and Export Division: 
Rootes Ltd. Devonshire House Piccadilly London W.1] 














Srom/, Koman days 


TH Ef 


SPAS OF FRAN CE 


have been the Goat 


natural hebloratived of 


HEALTH 


Y Apply to the French National Tourist Office 


179, Piccadilly, London, W.|! 
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Surgery 
Desk Unit 





A great saver of time and effort, 
the Standard AUTOMATIC 
RECEPTIONIST tells the next 

patient that you are ready to receive 
him .... without your having to 


move from your desk. 


Stondord 
AUTOMATIC RECEPTIONIST 


Standard Telephones and Cables Limited 


(Industrial Supplies Division) 
CLINE ROAD, BOUNDS GREEN, LONDON, N.II. 


Branch Offices : 
BIRMINGHAM, BRISTOL, GLASGOW, 


Waiting Room Unit 


LEEDS, MANCHESTER 








Models for ail mekes 
of cars 


Standard types . 
5/- 


Lodge Plugs Ltd. 
Rugby 








1730 








No. 544 ! 


Intestinal 3} Circle 








Enquiries welcomed 
Sole British and Empire Distributors (except Canada) 


f 


IRON< ARM 


Regence Irate More 


SURGICAL NEEDLES 


Two hundred years ago Milward’s reputation in needle-making 
craftsmanship was established. All that tradition has taught — 
and modern metallurgy perfected is reflected in the unusual 
strength, intense sharpness and mirror finish of the latest 
Milward’s Iron Arm Surgical Needles. Supplies of all standard 
patterns are available. 


Illustrated Catalogue sent on request 


goin 


Head Office: THE OLD MEDICAL SCHOOL, PARK ST., LEEDS, 1 
Also at 38 WELBECK STREET, LONDON, W.1 
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FOR SUCCESSFUL 


LACTAGOL LTD., 423, 








Practitioners are sometimes in doubt whether a 
preparation may be prescribed on Form E.C.1/0. 


LACTAGOL 


MAY BE PRESCRIBED ON FORM E.C.10 WHEN CIRCUMSTANCES JUSTIFY 


Samples are always available for clinical trial 











QUEEN 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED BY THE 
MEDICAL PROFESSION. 

Write for booklet to :— 

BOUTALLS Ltd., 60 Lambs Conduit St., London, W.C.! 





Dr. H. PULLAR-STRECKER 








THE COTSWOLD SANATORIUM 


On the Cotswold Hills, se seven ven imilés from Cheltenham, 
Stroud and Gloucester, Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms : from 9 guineas per week 
Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Tel : Wi be 2181 Telegrams: “otetinem, aentactedlll 





ORT EEeL Ee HOUSE 
Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams: “‘ Subsidiary, London.” 
Medical Superintendent : RoBERT M. RIGGALL, Member, British 
Psycho-Analytical Society. 














= 


BREAST FEEDING 








LONDON ROAD, MITCHAM, SURREY 

















WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern tr 


are 
Dr. G. W. SMITH, O.B.E. 


HEIGHAM HALL, NORWICH 





“PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 


treatment available. Fees from 5 gns. per week upwards, according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 








Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guinea’ is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: HH, Cricuton-Mitver, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicotte, M.A., M.B. 
Assistant Psychiatrist : W. A, H. Stevenson, B.A., B.M., B.Ch. 


Consulting Physician: J. Barris Murray, M.A., M.D., 
R.C.P. 
Warden : Miss WiniFRED SHERWOOD, S.R.N. 














HAYDOCK 
NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoof recreation. For terms, prospectus, ete., 
apply MEDICAL SUPPRINTENDENT. Telephone: Ashton- in-Makerfield 7311. Telegraphic Address: W ootton, Ashton-in-Makerfield. 


LODGE 








RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, 


NORTH WALES 


except infectious and mental 





Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 








Inclusive charges 


Apply SEcrETARY 





Telephone: Ruthin 66 





or 
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ST. ANDREW’S HOSPITAL senrat bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., O:M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental] disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological. and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themseives in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL : 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary, Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 





At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 





THE OLD MANOR, SALISBURY —iixvvt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 





Resident Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S, MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 - Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 


Further information can be obtained from the Physician-Superintendent. 





CAMBERWELL HOUSE, 33. Peckham Road, London, 8.E.5 
pert tleorams: A PRIVATE HOSPITAL FOR THE mopar Phone 
ery TREATMENT OF NERVOUS AND MENTAL DISORDERS ss eis 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 

Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 

a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 

The Convalescent Branch is HOVE VILLA, BRIGHTON. 


STONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 





Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 
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TT object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 


Cc H E A D L E R OY A L mgt sexes suffering from MENTAL and NERVOUS DISEASES. 


The pray is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its [russe 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, ee ee es 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 





SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate Keene in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 





enter CORRESPONDENCE COLLEGE 


, Welbeck-street, London, W.1 

Pretins for i Medical Examinations, including D.A., 

D.P.M., D.M.R.D. & T., D.O.M.S., D.L.O., D.C.H., by 
rie ta in these subjects. 

by! o* eve Medical Guide and Booklets on the 

F.R.C.S., M.D. Thesis. 

AR cunts should state in which examination they are 
interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
a ere eee 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECT US (24 pages) 


sent gratis, along with List of Tutors, &c., on application to the Secrétary, 
U. EPI +» 17, Red Lion Square, London, W.C.1 (Telephone : HOLborn ais} 




















Academic and Educational 


ROYAL eae OF OBSTETRICIANS AND 
YNACOLOGISTS 
58, a Anne-street, London, W.1 





EXAMINATION FOR MEMBERSHIP——JANUARY, 1950 

Applications on the prescribed form must reach the College 
not later than TUESDAY, 5TH JULY. Candidates whose applica- 
tions are accepted must submit case-records &c., as required by 
the regulations, not later than Thursday, ist September, 1949. 
Case-records must be accepted before the candidate proceeds to 
the examination. 

‘NATIONAL HOSPITAL, Queen-square, w.c. 
(INSTITUTE OF NEUROLOGY) 

A course of CLINICAL DEMONSTRATIONS will be held on 
SATURDAYS at 10.30 a.M. from 16TH JULY till IST OCTOBER, 
inclusive. These demonstrations are open to postgraduates at 
a fee of 1 guinea for the course. 

Application should be made to the Dean. 

L.M.S.S.A. 
FINAL EXAMINATION: SwureGery, llth July, 8th August, 
10th October, 1949. MEDICINE, PATHOLOGY, 18th July, 15th 
August, 17th October, 1949. Mipwirery, 19th July, 16th 
August, 18th October, 1949. MasTERY OF MIDWIFERY, May and 
November, DipLtoMa IN INDUSTRIAL HEALTH, July and 
December. 

For regulations one. pa Cone Apothecaries’ Hall, Black 
Friars-lane, London, E.¢ 

WELLCOME HISTORICAL “MEDICAL MUSEUM 
28, Portman-square, W.1 


The following Exhibitions are open for a limited period : 
1. The Jenner Bicentenary (1749-1823). Vaccination and 
Immunology. 
2. History of the Microscope in relation to Medicine. 
; Open daily (Sundays excepted) 10 a.m.-5 P.M. Admission 
ree. 





ROYAL COLLEGE OF SURGEONS OF ENGLAND AND 
ROYAL EYE HOSPITAL (KING’S COLLEGE HOSPITAL GROUP). 
Applications invited for post of RESEARCH PATHOLOGIST 
to the Ophthalmological Research Unit. Commencing salary 
£1500-£1800, according to qualifications and experience. 
F.S.8.U. provision. 

Applications, giving full particulars and names of 2 referees, 

should be sent before the 11th July, 1949, to the Secretary, 
Royal College of Surgeons, Lincoln’s Inn-fields, W.C.2, from 
whom further information may be obtained. 
UNIVERSITY OF ABERDEEN. The University Court will 
shortly proceed to the appointment of a Full-time SENIOR 
LECTURER in the Department of Mental Health, to take up 
duty on a date to be arranged. Salary £750-£900, subject to 
adjustment under the Spens report. Extensive experience and 
qualifications in medical psychology are essential. The Lecturer 
will have the status of Assistant Physician on the staff of the 
Aberdeen General Hospitals. 

Persons desirous of being considered for the post are requested 
to lodge their names with the Secretary of the University on 
or before 30th June, 1949, from whom conditions of appointment 
and forms of application may be obtained. 

The University of Aberdeen. J. BUTCHART, Secretary. 
UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN PHYSIOLOGY in University College, 
Dundee. Applicants’ main interests should be in histology or 
experime ntal physiology. Salary not less than £1000 p.a., with 
F.S.S.U. benefits. The University operates a scheme of family 





. allowances and a grant towards expenses of removal may be 


made. 

Further particulars may be obtained from undersigned, with 
whom 1 copy of application, with testimonials and/or names of 
3 referees, should be lodged by 15th July, 1949. 

Davip J. B. RircHie, Secretary. 

The University, St. Andrews, 30th May, 1949. 

UNIVERSITY OF ST. ANDREWS. The University Court of the 
University of St. Andrews invites applications for appointment 
as LECTURER IN ANATOMY in University College, Dundee. 
Salary not less than £1000 p.a., with F.S.S.U. benefits. The 
University operates a scheme of family allowances and a grant 
towards expenses of removal may be made. 

Further particulars may be obtained from undersigned, with 
whom 1 copy of application, with testimonials and/or names of 
3 referees, should be lodged by 15th July, 1949. 

Davip J. B. Rrronir, Secretary. 
The University, St. Andrews, 30th May, 1949. : 
UNIVERSITY OF ALBERTA. Professor of eeiunsmattaads Salary 
$6000. Duties to begin Ist September, 1949 
Applications *hould give age, nationality, marital status, and 
other relevant details; academic qualifications, experience, 
publications, names and addresses of persons to whom reference 
can be made, and a recent photograph. Address the Dean of 
Medicine, University of Alberta, Edmonton, Canada. 
llth May, 1949. 
UNIVERSITY OF MALAYA. Applications invited for 2 Senior 
LECTURESHIPS in the newly created Department of Social 
Medicine and Hygiene in the King Edward VII College of 
Medicine, Singapore :— 
(a) In Applied Nutrition. 
(b) In Epidemiology and Biostatistics. 
Duties will be to undertake the teaching of undergraduate and 
er medical students and to carry out research. 

Applicants should be preferably not younger than 30 years with 
a higher ‘qualification in science or medicine. Salary on scale 
£1300-£1400 p.a., point of entry being determined by qualifica- 
tions and experience. In addition cost of living between £210 
and £525 p.a., according to dependants and overseas allowance 
£252 p.a. University superannuation scheme. Free first-class 
passages for members of staff and families. Appointment on 
3 years’ agreement in first instance. 

Applications (6 copies), with names of 3 referees, should be 
sent to Secretary, Inter-University Council, 8, Park-street, 
London, W.1, from whom further particulars may be obtained. 
Closing date 16th July, 1949. 

UNIVERSITY OF MALAYA. Ap pplications invited for post of 
LECTURER or ASSISTANT L Ke TURER in the Department 
of Pharmacy, King Edward VII College of Medicine, Singapore. 

Appointee will be expected to take over the teac hing of pharma- 
cognosy in the department and to carry out research in this 
subject. Duties will include in addition teaching of the 
pharmaceutical subjects in the department. The department 
conducts courses for the Diploma in Pharmacy and is responsible 
for the teaching of pharmacy and materia medica to medical 
and dental students. Candidates should be not more than 
35 years of age and should have a university degree in pharmacy 
or a science degree with a Ph.C. diploma, and should have had 
teaching experience. Salary on scale rising from £560-£1260 
p.a., point of entry being determined by qualifications and 
experience. In addition cost of living between £210 and £525, 
according to dependants, and overseas allowance between £126 
and £245. Unive rsity superannuation scheme. Free first-class 
passages for members of staff and families. Appointment on 
3 years’ agreement in first instance. 

Applications (6 copies), with names of 3 referees, should be 
sent to Secretary, Inter-University Council, 8, Park-street, 
London, W.1, from whom further particulars may be obtained. 
Closing date 16th July, 1949. 
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UNIVERSITY OF SHEFFIELD. Applications invited for a 
post of LECTURER or ASSISTANT LECTURER in the 
Department of Biochemistry, to begin duties as soon as possible 
after ist September, 1949. Appointment of an Assistant 
Lecturer would be, in the first instance, probationary and on 
an annual basis. Salaries of this and related posts are being 
re-examined in the light of new provisions by the University 
grants committee. There will be superannuation provision 
under the F.S.S8.U., and a family allowance. 

Applications (4 copies), including names. and addresses of 
3 referees, and, if desired, copies of testimonials, should be sent 
to undersigned oy w hom further P ulars may be obtained) 
by 25th June, 1949 . W. CHAPMAN, Registrar. 


Hospital Services : Senior Appointments 


FRENCH HOSPITAL AND DISPENSARY, 172, Shaftesbury- 
avenue, W.C.2. Applications invited for post of HONORARY 
CONSULTING PSYCHIATRIST. It is essential that he be 
bilingual (English-French). 

Applications to be sent to the Secretary on or before 30th June. 
EASTERN HOSPITAL, Homerton-grove, E.9. North-East Metro- 
POLITAN REGIONAL HOSPITAL BOARD invite applications for 
position of Part-time ANASSTHETIST at above Hospital. 
Salary (subject to retrospective adjustment under National 
scales now being negotiated) £200 a year for 1 half-day a week. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointme nt 
(including number of sessions) and salary, with names and 
addresses of 3 referees, should reach C. E. NtcoL, Secretary, 
North-East Metropolitan Regional Hospital Board, 114, Portland- 
place, London, W.1, by 2nd July, 1949. Canvassing disqualifies. 
MOTHERS’ HOSPITAL (S.A.), Lower Clapton-road, E.5. North- 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for position of Part-time OBSTETRIC SURGEON at 
above Hospital. Salary (subject to retrospective adjustment 
under national scales now being negotiated) £400 a year for 2 
half-days a week. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions) and salary, with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North-East Metropolitan Regional ge Board, 114, Portland- 
place, London, W.1, by ‘ 2nd July, 1949. Canvassing disqualifies. 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Lisle- 
street, Leicester r-square, London, W.C.2. Applications invited 
from specialists of senior status for full-time appointment of 
PATHOLOGIST to the Hospital, who would be Director of the 
Department and Lecturer to the Institute of Dermatology, with 
which it is associated. Salary, terms and conditions of service 
in accordance with those finally agreed between the profession 
and the Ministry of Health for specialists. Post subject to 
National Health Service (Superannuation) Regulations, 1947. 
Applications, giving full particulars of age, qualifications, 
training, and experience, with names of 3 referees, should be 
addressed to_the Secretary to the Board of Governors, by 
27th June. Canvassing will disqualify. 











ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Lisle- 
street, Leicester-square, London, W.C.2. Dermatology. Applica- 
tions invited for appointment of PHYSICIAN to the Hospital. 
Appointment for 1 half-day per week and applicants must be 
Fellows or Members of the Royal College of Physicians of London. 
Salary, terms and conditions of service in accordance with those 
finally agreed between the profession and the Ministry of Health 
for specialists. Post subject to National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, giving full particulars of age, qualifications, 
training, and experience, with names of 3 referees, should be 
addressed to the Secretary to the Board of Governors by 
27th June. Canvassing will disqualify. 

Provincial 
HERTFORD COUNTY HOSPITAL, North-road, Hertford. 
NORTH-EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of Part-time RADIOLOGIST at above 
Hospital. Salary (subject to retrospective adjustment under 
national scales now being negotiated) £1000 a year for 5 half-days 
a week. 

Applications, stating name and address, date of birth, full 
details of qualifications, and experience, present appointment 
(including number of sessions) and salary, with names and 
addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North-East Metropolitan Regional Hospital] Board, 114, Portland- 
place, London, W.1, by 2nd July, 1949. Canvassing disqualifies. 


MANCHESTER REGIONAL HOSPITAL BOARD AND BOARD 
OF GOVERNORS OF UNITED MANCHESTER HOSPITALS invite appli- 
cations from specialists of full consultant status for appointment 
as DIRECTOR of the V.D. Centre, St. Luke’s Hospital, 
Manchester, and CO-DIRECTOR of the V.D. treatment clinic 
at the Manchester Royal Infirmary. The specialist appointed 
may also be required to act as consultant adviser to certain 
hospitals in Manchester and to the Regional Board on matters 
connected with planning, development, and staffing of the 
Venereal Diseases Service throughout the Manchester region. 
Appointment is permanent, part time, and superannuable, and 
appointee will eventually be required to devote the maximum 
amount of time to the hospital service consistent with the 
retention of the right to engage in private practice. Interim 
salary £1600 p.a. for minimum of 8 sessions per week, adjustable 
retrospectively according to nationally agreed scales. 
Applications, with full particulars of age, qualifications, 
training, and experience, with names of 3 referees, should be 
addressed to the Senior Administrative Medical Officer, No. 1, 
North-parade Parsonage-gardens, Manchester, 3, endorsed 
“* Venereologist,”’ to be received by 18th June, 1949. Canvassing 
will disqualify. J. GIBBON, Secretary of the Board. 
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NEW ZEALAND. THE OTAGO mg BOARD. University 
OF OTAGO AND DUNEDIN HOSPITAL. Applications invited for 
osition of Full-time DIRECTOR OF TUBERCULOSIS SER- 
ICES, Dunedin Hospital, at a salary at rate of £1750 p.a., 
rising to £2000 p.a. by annual increments of £50. At present, 
the position carries a teaching allowance from the University 
of Otago. Appointment subject to termination by 3 months’ 
notice in writing on either side. Private practice is not per- 
mitted. Travelling expenses up to £200 for a single man or 
up to £400 for a man and his wife are granted, provided appointee 
remains in the Board’s services for 2 years, otherwise a refund 
of such expenses must be made to the Board. Salary will 
commence on assuming duty at Dunedin Hospital. Further 
information in regard to this appointment can be obtained from 
the Office of THE LANCET, 7, Adam-street, Adelphi, London, 
W.C.2, and the High Commissioner’s Office, 415, The Strand, 

London, W.C.2. 

Applications, stating age, qualifications, and experience, with 
testimonials, and a certificate of health, will be received by 
undersigned up till 14th July, 1949. 

W. A. WILLIAMSON, Secretary. 
The Otago Hospital Board, Dunedin. 


Hospital Services : Junior Appointments 


(see also p. iii) 








ARCHWAY HOSPITAL, N.19. Archway Group Hospital Manage- 
MENT COMMITTEE. ASSIS STANT PATHOLOGIST (Potential 
Specialist, Grade I) required for Central Histological Labora- 
tory at above Hospital. Considerable experience in morbid 
anatomy and histology essential. Provisional salary £1000- 
£100-£1300. Appointment limited to 1 year in first instance. 
Apply, giving age, qualifications, experience, with copies of 
3 recent testimonials, to Pathologist, Central Histological 
Laboratory, Archway Hospital, N.19, by 15th June, 1949. 


BETHLEM ROYAL HOSPITAL AND MAUDSLEY HOSPITAL. 
Required, HOUSE PHYSICIAN (B2) at above-named Teaching 
Hospital, which is associated with the Institute of Psychiatry 
(University of London). Some postgraduate experience in 
general medicine and neurology is desirable, and preference given 
to candidates who have held such appointments. Salary at 
present £378 p.a., which will be amended to accord with the 
national scales when agreed; deductions will be made for 
meals supplied. Post tenable for 6 months, but suitable candi- 
dates will be considered for reappointment or promotion. 

Application should be made to K. J. JOHNSON, House 
a Hospital, Denmark-hill, S.E.5, by 18th 
une 


CITY OF LONDON MATERNITY HOSPITAL, City-road, E.C.1. 
A vacancy occurs for PAZDIATRIC CL INICAL ASSISTANT, 
1 session per week. Salary at rate of £2 2s. per session. 
Applications, stating age, qualifications, and experience, with 
copies of testimonials, should be sent to the Secretary, Northern 
Group Hospital Management Committee, Royal Northern 
Hospital, Holloway, London, N.7, by 25th June, 1949. 


ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 
N.W.1. Applications invited from registered Women medical 
practitioners for following posts :— 
HOUSE SURGEON for Gy neecological and Special Depart- 
ments, vacant Ist August, 1949 
OBSTETRIC ASSISTANT (recognised for M.R.C.O.G.). 
Duties to commence Ist August, 1949. 
Appointments for 6 months. Salary £150 p.a., with full 
residential emoluments, subject to revision. 
Applications, with copies of 3 recent testimonials, to be sent 
to the Secretary by 18th June. 





FULHAM HOSPITAL, St. Dunstan’ s-road, . Hammersmith, W.S. 
(A_ Hospital of the Fulham and Kensington Group.) HOUSE 
PHYSICIAN (A) required. Salary £200 a year, with full resi 
dentia) emoluments. Appointment limited to 6 months in the 
first instance. R practitioners within 3 months of qualification 
may apply. The conditions are subject to review on the imple- 
mentation of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 
should be made to the Secretary (L.163), Fulham and Kensington 
Hospital Management Committee, St. Mary Abbots Hospital, 
Marloes-road, Kensington, W.8, by 2ist June, 1949. 


GUY’S HOSPITAL. Applications invited for post of Registrar 
(half time) in the Endocrine and B.M.R. Department. Duties 
to commence Ist October, 1949. Salary £300 p.a., which will 
be adjusted when revised scales come into force. Appointment 
for 2 years in the first instance. 

Forms of application obtainable roma, the Dean, Guy’s 
Hospital Medical School, London Bridge, S.E.1, and should be 
submitted by 22nd June, 1949. 


GUY’S HOSPITAL. Applications invited for post of Registrar 
(whole time) in the Dermatologica! Department, duties to 
commence as soon as possible. Appointment for 2 years in 
the firstinstance. Present salary £600 p.a., which will be adjusted 
when revised scales come into force. Applicants should hold 
a higher qualification. 

Forms of application obtainable from the Dean, Guy’s 
Hospital, Medical School, London Bridge, S.E.1, and should be 
submitted by 22nd June, 1949. 


HOSPITALS FOR DISEASES OF THE CHEST. London Chest 
HOSPITAL, E.2. Required, RESIDENT SURGICAL OFFICER. 
Appointment for 6 months from ist August, 1949, 2 months 
country branch, 4 months London. Salary £350 p.a., with 
board residence. Previous surgical experience necessary. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, with copies of 3 testimonials, should be sent to 
> Secretary, London Chest Hospital, E.2, to arrive by 25th 
une. 
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HOSPITALS FOR DISEASES OF THE CHEST. Vacancies occur 
ist August for 2 HOUSE PHYSICIANS at the London Chest 
Hospital, E.2. Appointments for 6 months, of which 2 months 
will be at the Country Branch. Salary £200 p.a., with board, 
residence and laundry. 

Applications, with copies of 3 testimonials, should be sent to 
the Secretary, London Chest Hospital, E.2, to arrive by 25th June. 
KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. South- 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 
TECHNICIAN in the Laboratory, for hematological and general 
work. Intermediate standard. Terms and conditions according 
to J.N.C. recommendations. 

Applications in writing by 21st June, 1949, to the Pathologist 
in charge at the Hospital. 

LEWISHAM HOSPITAL, London, S.E.13. Lewisham Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE SUR- 
GEON (A) for duty in Traumatic and Orthopedic Unit, with 
limited duties in E.N.T. Department. Salary £200 p.a., with 
full residential emoluments. R practitioners within 3 months 
of qualification may apply, when appointment will be for 6 months. 

Applications should reach the Medical Superintendent by 
18th June, 1949 
METROPOLITAN EAR, NOSE AND THROAT HOSPITAL, 
14/16, Granville-place, W.1, and 4/5, Collingham-gardens, 
3.W.5. (A Hospital of the Fulham and Kensington Group.) 
Required, HOUSE SURGEON (B2). Salary £200 a year, with 
full residential emoluments. Some ear, nose and throat experi- 
ence desirable, and if held by an R practitioner, appointment 
limited to 6 months. Position subject to review on implementa- 
tion of the Spens report. 

Applications, giving full particulars, and names of 3 referees, 
should be made to the Secretary, of the Fulham and Kensington 
Hospital Management Committee, (L.164), St. Mary Abbots 
Hospital, Marloes-road, Kensington, W.8, by 28th June, 1949. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited from registered medical practitioners for following 
appointments :— 

Part-time SURGICAL REGISTRAR (B1). Candidates should 
hold the F.R.C.S. Successful candidate required to attend 
3 sessions per week and also to be on duty at alternate weekends. 
Salary at rate of £350 p.a. 

Applications, with details of qualifications and experience, 
and copies of 2 testimonials, should be sent to undersigned. 

Full-time MEDICAL REGISTRAR (B1). Candidates should 
be Members of the Royal College of Physicians. Salary scale 
£650-£775 p.a. 

RESIDENT ANAZSTHETIST (B1). 
£670 p.a. 

Qualifications and experience of successful applicants will 
determine the point of commencing salaries. Suitably qualified 
R practitioners holding B2 posts also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, giving details of age, qualifications, and posts 
held, with copies of 2 recent testimonials, should be addressed to 
undersigned. Closing date for receipt of applications 14th June, 
1949. side FRANK CHAMBERS, House Governor. 
MANOR HOUSE HOSPITAL, Golders Green, N.W.1!1. Locum 
RESIDENT MEDICAL OFFICER required for 6 weeks from 
20th June. Salary £10 10s. per week. 

Apply the Secretary. 


MIDDLESEX HOSPITAL, W.!. Required, House Surgeon (B2) 
to the Plastic and Thoracic Department. Appointment will be 
resident and for 5 months from Ist July, with salary according 
to the terms’ and conditions of service of medical and dental 
staffs of hospitals. 

Forms of application, obtainable from the Deputy Superin- 

tendent, should be submitted, with copies of testimonials, by 
25th June. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, 
N.W.1. PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B2) until 30th November, 
1949, in the first instance. Salary £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to be addressed immediately 
to the Administrative Officer of the Hospital. 





Salary scale £450- 








NEW END HOSPITAL, Hampstead, N.W.3. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 
required. Salary £200 p.a., plus full residential emoluments. 
Appointment limited to 6 months in first instance. 

Applications, stating age, qualifications, experience, with 
copies of 2 recent testimonials, should reach Surgeon-Superin- 
tendent by 27th June, 1949. 


NEW END HOSPITAL, Hampstead, N.W.3. Archway Group 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required. Salary £400 p.a., plus full residential emoluments. 
R practitioners holding A posts may apply when appointment 
will be for 6 months ; otherwise limited to 1 year in first instance. 

Applications, stating age, qualifications, experience, with 
copies of 3 recent testimonials, should reach Surgeon-Superin- 
tendent by 27th June, 1949. + ” 
PADDINGTON HOSPITAL, Harrow-road, W.9. Paddington 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, ASSIS- 
TANT MEDICAL OFFICER, Class II (B2), from Ist July, 1949, 
for duty in the Obstetrical and Gyneecological Department. The 
unit has over 100 Beds, ana is recognised by the Royal College 
of Obstetricians and Gyneecologists. Salary £400 p.a., with full 
residential emoluments. R practitioners holding A posts may 
apply, when appointment will be limited to 6 months; other- 
wise for 1 year in the first instance, but may be renewed for a 
further period. 

Applications should be sent to the Medical Superintendent, 
Paddington Hospital, 285, Harrow-road, London, W.9. 











NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Radio- 
GRAPHER required, vacancy 20th June. Registered with 
M.S.R. diploma. Experience in general hospital work an 
advantage. J.N.C. (Hospital Staffs) scale £310-£12 10s.—£360 p.a. 
inclusive. Similar experience may affect commencing salary. 
Whole time, superannuated, subject to medical examination. 

Applications, stating age, nationality, experience, with copies 

of testimonials, to Secretary immediately. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Senior 
HOUSE SURGEON (B2), resident, vacant now. 6 months’ 
appointment. Salary £250 p.a., plus temporary bonus (now 
£80 p.a. cash). Whole-time duties such as the Hospital may 
require. R practitioners holding A posts eligible. ; 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonial, to Secretary immediately. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. House 
PHYSICIAN (A), resident. 6 months’ appointment from 
24th July. Salary £150 p.a., plus temporary bonus of £30 p.a. 
Whole-time duties such as Hospital may require. _ . 

Applications, stating age, qualifications, nationality, experi - 
ence, with copies of recent testimonials, to Secretary, by 
18th June. __ ; 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.?. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners, including 
R practitioners holding A posts, for appointment of HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 26th 
July, 1949, for 6 months. Salary £250 p.a., with full residential 
emoluments valued for superannuation purposes at £150, plus 
any temporary bonus (at present £30 in cash). 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 24th June, 1949, to GILBERT G. PANTER, Secretary. _ 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women medical practitioners for appointment of RESIDENT 
MEDICAL OFFICER (B1), post vacant Ist July, 1949. Appli- 
cants should have held house appointments. Duties include 
those of House Surgeon to E.N.T. Department with additional 
medical duties, care of children’s wafd and relief Casualty 
Officer. Salary £400 p.a., with full residential emoluments. 
R practitioners eligible for H.M. Forces holding Bl posts not 
considered. 

Apply for form of application to the Administrative Assistant 
at the Hospital as soon as possible. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, re m 
London, f£.1. CASUALTY AND RECEIVING WAR 
OFFICER (B2) required at once. Salary £400 p.a., plus full 
residential emoluments, pending the implementation of the 
recommendation of the Spens report. Appointment limited to 6 
months in the first instance.- Candidates should have held 
previeus hospital appointments but R practitioners holding 
B2 appointments cannot be considered unless they are ineligible 
for H.M. Forces. 

Application forms obtainable from the Secretary, Stepney 
ow Hospital Management Committee, Raine-street, Wapping, 
g.1. 


ST. MARY’S HOSPITAL FOR WOMEN AND CHILDREN, 
Upper-road, Plaistow, London, E.13. Applications invited from 
registered medical practitioners for following appointments for 
6 months :— 
RESIDENT MEDICAL OFFICER (B2) to commence 
14th July, 1949. 
RESIDENT CASUALTY OFFICER AND ANASSTHETIST 
(B2) to commence 1lith July, 1949. ‘ : 
Salary for above appointments £250 p.a., with full residential 
emoluments, subject to adjustment in order to conform to 
national scales. R practitioners holding A posts may apply. 
Candidates should send applications to undersigned, with 
copies of recent testimonials, by 25th June, 1949. 
M. J. HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 
c/o Queen Mary’s Hospital for the East End, 
Stratford, London, E.15. 


WHIPPS CROSS HOSPITAL, Leytonstone, E.!!. Hospital 
MANAGEMENT COMMITTEE, LEYTONSTONE NO. 10 GROUP. HOUSE 
SURGEON (B2) required. Post offers excellent facilities in 
general surgery and is recognised for the F.R.C.S. Appointment 
for 6 months at rate of £350 p.a., plus board, lodging, and 
laundry. 

Further particulars obtainable from the Medical Superinten- 
dent, Whipps Cross Hospital, to whom applications, giving 
details of age, qualifications, experience, present appointment, 
and names of 3 referees should be sent by 17th June. 


WEST HAM HOSPITAL MANAGEMENT COMMITTEE, GROUP 
no. 9. Applications invited from registered practitioners (Male 
or Female) for following posts for 6 months :— 

HOUSE PHYSICIAN (B2) at Queen Mary’s Hospital for the 
East End, and at Plaistow Hospital, to commence Ist July, 
1949. 

RESIDENT ANAZSTHETIST (B2) at Queen Mary’s Hospital 
for the East End, to commence Ist July, 1949. Post recognised 
for the D.A. 

HOUSE SURGEON (A) at Queen Mary’s Hospital for the 
East End, to commence 3rd July, 1949. 

Salary for above appointments £200 p.a., with full residential 
emoluments. For B2 appointments R practitioners holding 
A posts may apply, and for the A post R practitioners ineligible 
for H.M. Forces or under 25} years not having held an A post. 

Candidates should send their applications, with copies of 
recent testimonials, by 14th June, 1949, to— 

M. J. HUNTLEY, Secretary. 

c/o Queen Mary’s Hospital for the East End, 

Stratford, London, E.15. 
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WILLESDEN GENERAL HOSPITAL. Applications invited from 
fully qualified and registered medical practitioners for appoint- 
ment of RESIDENT OFFICER, to be Casualty Officer for 
3 months from the Ist July, 1949, followed by 6 months as House 
Physician. Salary £250 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to be 
received by the Assistant-Secretary, The Willesden General 
Hospital, Harlesden-road, N.W.10, by 14th June, 1949. Pty" 
Provincial (see also p. iii) 
ABERDEEN. ROYAL ABERDEEN HOSPITAL FOR SICK 
CHILDREN. Applications invited for following resident posts :— 

HOUSE SURGEON (A), general. 

HOUSE SURGEON (A) or (B2), eye and skin. 

HOUSE SURGEON (A) or (B2), E.N.T. 
Salary in each case £150 p.a., with residential emoluments. 

Applications, stating age and qualifications, with copies of 
2 recent testimonials, should be lodged with undersigned 
immediately. GEORGE LAING, Secretary, 

Board of Management for the Aberdeen Special Hospitals. 

57, Queen’s-road, Aberdeen, 3rd June, 1949. ae 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (B2), 
Male, resident, required at above Hospital for the wards taking 
traumatic cases, post now vacant. 6 months’ appointment. 
Salary £250 p.a., plus board, lodging, and laundry, and temporary 
cost-of-living bonus (proportion in cash now £30 p.a.). R prac- 
titioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director of 
Hospital as soon as possible. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, at a salary of £250 p.a., 
with the usual residential emoluments. Ashton Infirmary is a 
busy general hospital 6 miles from Manchester and this post 
offers excellent opportunity to gain experience in general 
surgery; there is also a large orthopedic clinic and other 
Special Departments. 

Applications should bt addressed to— 

R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT CASUALTY OFFICER (Male) at 
@ salary of £300-£350 p.a., according to experience, plus resi- 
dential emoluments. The Infirmary serves a thickly populated 
industrial area and the scope for experience is wide and varied. 
The senior resident post is recognised for the Diploma or Fellow 
of the Royal College of Surgeons (England). 

Applications should be addressed to— 

R. W. McViry, Secretary. 
Astley-road, Stalybridge, Cheshire. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
Required, JOINT RESIDENT ANASTHETIST (B1) between 
the Royal Buckinghamshire and Tindal General Hospitals, 
Aylesbury, post vacant 3rd July, 1949. Post recognised for the 
D.A. Salary £472 10s.£25-£572 10s. p.a., with full residential 
emoluments, and appointment will be for 6 months in the 
first instance. R practitioners holding Bl appointments may 
only apply if ineligible for H.M. Forces. 

Applications should be sent as soon as possible to— 

K. H. Ropsins, Secretary, 
Aylesbury and District Hospital Management Committee. 
9, Bicester-road, Aylesbury, Bucks. 


AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
AYLESBURY AND DISTRICT HOSPITAL MANAGEM“NT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
28th June, 1949. Salary £225 or £275 p.a., with full residential 
emoluments. Duties will include general surgery and House 
Surgeon to the E.N.T. Department. Practitioners within 3 
months of qualification and liable under Nationa] Service Acts 
and those holding A posts, may apply, when appointment will 
be for 6 months. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
AYLESBURY, BUCKS. TINDAL GENERAL HOSPITAL. (297 
Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A) or (B2), vacancy 
early in July, 1949. Those holding A post may apply for B2 
appointment, salary £275 p.a.; those within 3 months of 
qualification may apply for A appointment, salary £225 p.a.; 
full residential emoluments. 6 months’ appointment if R 
practitioner. Those ineligible for H.M. Forces may apply for 
either post. Post offers good surgical experience ; B2 appoint- 
ment recognised for the Fellowship examination of the Royal 
College of Surgeons. 

Applications, stating date available for duty, with names of 
2 referees, to the Medical Superintendent by 23rd June, 1949. 
BECKENHAM HOSPITAL. (100 Beds.) Bromley Group Hospital 
MANAGEMENT COMMITTEE. 2 RESIDENT MEDICAL OFFICERS 
(A) required, post tenable for 6 months. Salary £200 p.a., plus 
full residential emoluments (subject to revision in accordance 
with any national scale agreed). 

Applications should be made to the Administrative Officer, 

Beckenham Hospital, Croydon-road, Beckenham, by 18th 
June, 1949. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. 
Locum Tenens ANASSTHETIST required immediately for an 
indefinite period. Remuneration 10-12 guineas per week, 
according to experience. 

Applications immediately to— 

W. GEORGE SPENCER, Secretary. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANAGEMENT. COMMITTEE, GROUP 
NO. 25, Required, RESIDENT ANASSTHETIST (B1), Male or 
Female, post now vacant. Salary within scale £532 10s.—€25 
£632 10s. p.a., according to experience, full residential emolu- 
ments. Appointment in the first place for 6 months. Applicants 
should preferably be of Registrar status. There are 3 Specialist 
Anesthetists on the staff. Applications from practitioners 
holding Bl appointments cannot be considered unless ineligible 
for H.M. Forces. 

Applications, with 2 testimonials, should be sent to— 

24th May, 1949. W. GEORGE SPENCER, Secretary. — 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. (209 Beds.) BIRMINGHAM 
(SELLY OAK) HOSPITAL MANA( tT COMMITTEE, GROUP NO. 25. 
Required, SURGICAL REGISTRAR (non-resident), Male or 
Female, vacant end of June, for duties in the Casualty and 
Admission Department of the Hospital. Salary £350 p.a., plus 
£145 p.a., living-out allowance; subject to review when the 
National Health Service scales become operative. Appointment 
will, in the first place, be for 6 months. Applications from practi- 
tioners holding Bl appointments cannot be considered unless 
ineligible for H.M. Forces. 

Applications to W. GEORGE SPENCER, Secretary. 




















BIRMINGHAM. THE CHILDREN’S HOSPITAL (King Edward VI! 
MEMORIAL). THE UNITED BIRMINGHAM HOSPITALS. Applications 
invited from registered medical practitioners, Male or Female, 
for following posts :— ‘ 

SENIOR CASUALTY OFFICER (B1), vacant 12th July, 
1949, for 1 year. Previous surgical experience essential. Salary 
£250-£50-£350 p.a. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 

ASSISTANT CASUALTY OFFICER (A) or (B2). Previous 
surgical experience essential. 

HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2) to the E.N.T., Orthopedic, 
and Dental Departments. Appointment recognised by the 
Conjoint Board for the D.L.O. 

A or B2 posts vacant Ist August, 1949, for 6 months and 
R practitioners within 3 months of qualification and those 
holding A posts may apply. Salary in each case £150—-£200 p.a., 
according to experience. 

Salaries in all cases include board and residence, and are 
subject to such retrospective adjustments as may be appro- 
priate when new salary scales are determined in accordance with 
regulations to be made by the Minister of Health. Appointments 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48. p | 

Applications, stating age, nationality, qualifications, with 
dates, and particulars of previous appointments, should be 
sent by 30th June, 1949, to— 

28th May, 1949. N. R. Winwoop, House Governor. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL (King Edward VII 
MEMORIAL), BIRMINGHAM, 16. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications invited for appointment of an Al RAL 
REGISTRAR (B1) of this Hospital. Opportunity given to 
undertake a certain amount of adult work at other general 
hospitals within the teaching group. Demobilised medical 
officers invited to apply, and preference given to candidates who 
are Fellows of the Royal College of Surgeons and/or hold the 
D.C.H. Position is non-resident and carries with it salary of 
£650-£50-£750 p.a., provided successful candidate holds the 
F.R.C.S. or D.L.O., subject to review with the adoption of the 
Ministry of Health scales of salary. Appointment for 1 year 
in first instance, but renewable for 3 years. R practitioners 
eligible for H.M. Forees holding B1 or A posts not considered. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees to whom reference may be 
made, should be sent by 30th June, 1949, to 

28th May, 1949. N. R. Wrnwoop, House Governor. 





BIRMINGHAM AND MIDLAND EAR AND THROAT HOS.- 
PITAL, Edmund-street, BIRMINGHAM, 3. THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Required, HOUSE 
SURGEON (A). Facilities for studying for D.L.O. Salary 
£250 p.a., with full residential emoluments valued at £150 p.a., 
subject to review when the Spens agreement becomes operative., 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A _ post, 
considered. To practitioners liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, stating qualifications, experience, &c., with 
copies of not less than 2 recent testimonials, should be forwarded 
to J. PREsTON, Secretary, Hospital Management Committee, 
Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. Regional Blood 
TRANSFUSION SERVICE. Applications invited for appointment of 
LABORATORY TECHNICIAN with the Blood Transfusion 
Service in Birmingham. Applicants must hold the Associate- 
ship or Fellowship of the I.M.L.T. or other equivalent qualifica- 
tion. Preference given to candidates with experience in sere logy 
and/or bacteriology. Salary and conditions of service in 
accordance with J.N.C. scales, namely £360-£15-£435 p.a. 
Further details of appointment will be furnished on application 
to the Director, Regional Blood Transfusion Service, 17, High- 
field-road, Edgbaston, Birmingham. Appointment subject 
to National Health Service (Superannuation) Regulations, 
1947/48, to the passing of a medical examination, and to 
1 month’s notice in writing on either side. 

Applications, stating age, experience and qualifications, 
should be forwarded, with copies of 3 recent testimonials, 
to the Secretary, Birmingham Regional Hospital Board, 
10, Augustus-road, Edgbaston, Birmingham, 15, to be received 
by 25th June, 1949. 
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BIRMINGHAM. DUDLEY ROAD INFIRMARY. uired, 
ASSISTANT MEDICAL OFFICER (non-resident). lary 
£750 p.a., subject to review when the Spens agreement becomes 
operative. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947. The mere has approxi- 
mately 1050 Beds for the care of chronic sick and adjoins an 
acute general hospital. 

Applications, with recent testimonials, should be forwarded 
by 24th June, 1949, to the Secretary, The Birmingham (Dudley 
Ted Group of Hospitals, Dudley Road Hospital, Birmingham, 





BIRMINGHAM UNITED HOSPITALS. Required, Registrar 
(Bt), non-resident, tothe skin department. Salary for candidates 
possessing the Membership of the Royal College of Physicians 
£650 p.a., rising by £50 p.a. to £750 p.a. (otherwise £350 p.a.), 
subject to any national scales which may come into operation. 
Suitably qualified R practitioners holding B2 appointmentsinvited 
to apply. Applications from R practitioners holding B1 appoint- 
ments cannot be considered unlessineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 30th June. 

G. Hurrorp, Secretary, United Birmingham Hospitals. 

_ The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITALS. Required, Resident 
AN-STHETISTS (Male or Femate). Appointments for 6 months 
from ist August and are recognised Resident Anzsthetist posts 
for the purpose of taking the D.A. Officers appointed required 
to undertake duty in rotation at the Maternity Hospital. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. Candidates from the Forces 
will be specially considered. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 testimonials, should be 
sent at once to— G. HURFORD, 

Secretary and Principal Administrative Officer, 
United Birmingham Hospitals. 
__ The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM UNITED HOSPITALS. Applications invited for 
following posts :— 
General Hospital 

Whole-time MEDICAL REGISTRAR (B1), non-resident. 
Candidates must be members of the Royal College of Physicians 
and have held a resident appointment in a teaching hospital. 
Duties to commence ist August. Salary £650 p.a., rising by 
£50 p.a. to £750 p.a. 
tueen Elizabeth Hospital 

RESIDENT SURGICAL REGISTRAR (Bi). Candidates 
must have held a resident appointment in an approved hospital. 
Duties to commence Ist July. Salary for candidates possessing 
the Fellowship of the Royal College of Surgeons £550 p.a., rising 
by £50 p.a. to £650 p.a.; otherwise £250 p.a. 

JUNIOR ANASSTHETIC REGISTRAR (B1), resident. 
Candidates must be registered medical practitioners and have 
had experience in the Anesthetic Department of a general 
hospital. Duties to commence 1st August. Salary £250 p.a. 

Suitably qualified R practitioners holding B2 appointments 
are invited to apply. R practitioners holding B1 appointments 
cannot be considered unless ineligible for H.M. Forces. Salaries 
subject to adjustment to any national scales which may come 
into operation. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent to undersigned (from whom all further information 
can be obtained) by 15th June. G. HURFORD, Secretary, 

United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. SELLY OAK HOSPITAL. (1181 Beds.) Birming- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, GROUP 
No. 25. Required, GYNASCOLOGICAL AND OBSTETRICAL 
HOUSE SURGEONS (2). Present salary £250 p.a., plus 
residential emoluments, subject to any final agreement reached 
between the profession and the Minister of Health. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for 6 months ; 
otherwise 1 year. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials; should be sent to the Medical 
Superintendent, Selly Oak Hospital, Birmingham, 29. 
BRADFORD ROYAL INFIRMARY. (506 Beds.) House Surgeon 
(A) or (B2) required for 6 months, post now vacant. Salary 
£200 p.a., plus full residential emoluments. 

Applications, giving full particulars of experience, nationality, 
and training, with copies of 3 recent testimonials, to be forwarded 
immediately to— H. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRISTOL EYE HOSPITAL. United Bristol Hospitals. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON 
(B2), Male or Female, post vacant immediately and tenable 
up to 3lst October, 1949. At the end of this period, appointee 
would have the opportunity of promotion to the next Senior 
Resident post for a period of 6 months. Salary £200 p.a., 
plus residence, subject to review. R_ practitioners holding 
A posts may apply when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
particulars of posts occupied, with 3 recent testimonials, should 
reach undersigned by 18th June, 1949. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 

BRIGHTON,7. ROYALSUSSEX COUNTY HOSPITAL. Brighton 
AND LEWES HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (B2) to E.N.T. Department, with casualty duties, 
required, post vacant now. Salary £200 p.a., with full residential 
emoluments. To R_ practitioners appointment limited to 
6 months. 

Applications, with copies of 3 recent testimonials, should be 
received by the Administrative Officer immediately. 














BATH. ST. MARTIN’S HOSPITAL. Applications invited from 
registered medical practitioners for posts of JUNIOR HOUSE 
SURGEON (A) and JUNIOR HOUSE PHYSICIAN (A), 
Salary £250 p.a., with usual residential emoluments. RK practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. ; 
Applications should be sent immediately to the Secretary, 
Bath Hospital Management Committee, Manor Hospital, 
Combe Park, Bath. ele aaa os 
BISHOP AUCKLAND. GENERAL HOSPITAL. South-West 
DURHAM HOSPITAL MANAGEMENT COMMITTEE. ASSISTANT 
RESIDENT MEDICAL OFFICERS (A) or (B2), Male or 
Female, for general medical, surgical, obstetrical, orthopedic, 
and geriatric work. Salary to applicant qualified less than 1 year 
£280 p.a. Salary to applicant during second year after qualifi- 
cation £380 p.a. In each case, plus full residential emoluments 
valued for superannuation purposes at £150 p.a. R practitioners 
within 3 months of qualification or holding A posts may apply. 
Applications should be sent immediately to the Medical 
Superintendent, General Hospital, Bishop Auckland, co. Durham. 


BOWDON, CHESHIRE. ST. ANNES EAR, NOSE AND THROAT 
HOSPITAL, (8 miles Manchester). Required, Whole-time REGIS- 
TRAR. Provisional salary £650, non-resident, tenable for 1 year. 
Applicants must have held previous hospital appointments. 
Applications, stating qualifications with dates, previous 
hospital experience, age, and nationality, and names and 
addresses of 3 referees, should be forwarded to the Secretary, 
North and Mid Cheshire Hospital Management Committee, The 
General Hospital, Altrincham, Cheshire. . 
BURY GENERAL HOSPITAL. (175 Beds—with postoperative 
annexe.) BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post now vacant. Salary £300 p.a., with residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. To 
practitioner liable tor service with H.M. Forces appointment 
for 6 months ; otherwise renewable. . 
__Applications immediately to H. WILKINSON, Secretary. 
BURY ST. EDMUND’S. WEST SUFFOLK GENERAL HOSPITAL. 
Required, RESIDENT ANAZSTHETIST (A) or (B2), vacant 
lst July. Salary £200 or £250 p.a. Appointment normally for 
6 months. R practitioners within 3 months of qualification 
may apply. Hospital has 289 Beds and is recognised for the 
A 








Applications to Secretary, West Suffolk Hospital Management 
Committee, 36, Mill-road, Bury St. Edmund’s. 
BURTON-ON-TRENT GENERAL INFIRMARY. (235 Beds.) 
BURTON-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited from registered medical practitioners for 
posts of :— > 

CASUALTY OFFICER AND ORTHOPAZDIC HOUSE 

SURGEON (A). 

HOUSE PHYSICIAN (A). : 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, with copies of testimonials, should be sent 
immediately to— J. E. SMITH, Secretary, 

Burton-on-Trent General Infirmary. 

CHESTER ROYAL INFIRMARY. Required, House Physician, 
Male or Female. Salary £225 p.a., plus full residential emolu- 
ments. Duties to commence 30th July, 1949. Appointment, 
which is for 6 months, is subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to medical 
examination. R practitioners, ineligible for H.M. Forces or 
under 25} years not having held an A post, considered. 

Applications, stating reference “ L,’”’ and giving particulars of 
age, experience, and qualifications, with 2 copies of recent testi- 
monials, and names and addresses of 2 referees, should be 
forwarded by 30th June, 1949, to 

>, R. J. ARNOLD, Secretary, XIII Chester and 
District Hospital Management Committee. 

5, King’s Buildings, Chester. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
HOUSE PHYSICIAN (A) required. 6 months’ tenure. Salary 
£250 p.a., residential. House Physician assists Resident Medical 
Officer in busy Medical Department. K practitioners within 
3 months of qualification eligible. 

Apply, with 3 testimonials, to the Secretary. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE have 
a vacancy for HOUSE SURGEON AND CASUALTY OFFICER 
(A). 6 months’ appointment. Salary £250 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 25} years not having held an A post, considered. 

Apply, with 3 copy testimonials, to the Secretary at the 

Hospital. 
CHICHESTER. GRAYLINGWELL HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH-WEST METROPOLITAN REGION. Required, 
HOUSE PHYSICIAN (B2), Male or Female, at above Mental 
Hospital which provides all facilities for organised tuition and 
practice of modern psychiatry. Salary £350 p.a., with full resi- 
dential emoluments. Appointment will, in the first instance, be 
limited to 6 months and, unless held by a R practitioner, may be 
extended to 12 months. 

Applications, giving full particulars, with copies of recent 
testimonials, to be sent to the Medical Superintendent as soon 
as possible. 

CLACTON AND DISTRICT HOSPITAL, Clacton-on-Sea, Essex. 
Required, HOUSE SURGEON (A), Male. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Secretary of the Hospital. 

ERNEST R. HANCHET, Secretary, 
Colchester Group Hospital Management Committee. 
14, Pope’s-lane, Colchester. 
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CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Required, House 
OFFICER (B2), Male or Female, to the Departments of Derma- 
tology, Ophthalmology, and Pediatrics at above Hospital, post 
vacant 26th July, 1949. Appointment limited to 6 months. 
Salary £200 p.a., with full residential emoluments. R_ practi- 
tioners holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by 22nd June, 1949, oy 

. BEARDSALL, Secretary, 
The U nite d ¢ ‘ambridge Hospitals. 


CARLISLE. EAST CUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for the post of MEDICAL REGISTR AR (B1) for duties 
at the following hospitals in Carlisle: Cumberland Infirmary, 
City General Hospital, City Maternity Hospital, and the Infec- 
tious Diseases Hospital. Provisional salary £550, by annual 
increments of £50 to £700 p.a., plus residential emoluments and 
a bonus of £60 p.a. if non- -resident, and £30 p.a. if resident. 
Commencing salary according to experience and qualifications. 
Designation of post and salary subject to review in the light of 
the terms and conditions of service subsequently agreed by the 
Ministry of Health. Appointment in the first instance for 1 year, 
and may be extended thereafter. 

Applications, with copies of 3 recent testimonials, should 
be sent by 18th June, 1949, to— 

A. PICKERING, Secretary, 
East Cumberland Hospital Uemnpeunens Comunittee. 
Cumberland Infirmary, Carlisle. 


CARSHALTON. ST. HELIER HOSPITAL. St. Helier Group of 
HOSPITALS. Locum Tenens ANASSTHETIST required from 
ist August-1lth September, 1949. Remuneration 10 guineas 
per week. 

Applications immediately to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 


CARMARTHEN. ST. DAVID’S HOSPITAL. Assistant Medical 
OFFICERS (B1), Male or Female. Salary £555-£25-£655 p.a., 
= residential emoluments valued at £156 p.a., plus £50 p.a. for 

).P.M., subject to implementation of Spens report. Previous 
pt. oY e in a mental hospital not necessary, but the posts 
offer excellent experience in the active treatment of mental 
disorders. Appointments subject to National Health Service 
(Superannuation) Regulations, 1947. R practitioners eligible 
for H.M. Forces holding B1 appointments not considered. 

Applications, with copies of 3 recent testimonials, to be sent 
@s soon as possible to the Medical Superintendent. 


CHEAM SANATORIUM. St. Helier Group of Hospitals. Required, 
NON-RESIDENT MEDICAL OFFICER (B2), for duty at 
above Sanatorium. Preference given to applicants with experi- 
ence in the treatment of pulmonary tuberculosis. Salary £350 
p.a., With emoluments valued at £150 p.a. Appointment for 
6 months, renewable for a further 6 months. 

Applications, stating age, qualifications, and experience, 
with a copy of 2 testimonials and the name of 1 referee, should 
be sent immediately to CAO/HMC, St. Helier Hospital, 
Carshalton, Surrey. 


CHELMSFORD. BROOMFIELD HOSPITAL. (308 Beds.) 
CHELMSFORD oy HOSPITAL MANAGEMENT _ COMMITTEE, 
Required, JUNIOR MEDICAL OFFICER (B1). The Hospital 
is modern ; well equipped for the treatment of pulmonary 
tuberculosis, mainly in men; and a centre for tuberculosis 
thoracic surgery. Present salary £450—£25—£650, plus bonus of 
£29 18s., with residential emoluments valued at £160 p.a.. and 
is subject to review when national scales are introduced. 
Appointment for 1 year in the first instance with opportunity 
for renewal. R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, may apply 

Applications, stating age, giving details of qualifications and 
experience, and enclosing copies of 3 testimonials, should be 
addressed to the Physician-Superintendent. 


CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE PHYSICIAN (A) required to 
—- e immediately. Salary £250 p.a., plus emoluments. 
pply to Secretary, Hospita Management Committee— 
cheb fora Group, London-road, Chelmsford. 
CHELMSFORD. ST. JOHN’S HOSPITAL, Wood-street, Chelms- 
FORD. (350 Beds.) HOUSE SU RGEON (A) required to 
commence June. Salary £250 » plus emoluments. 

Apply to Secretary, Hosp tal” Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) CASUALTY OFFICER (B2) required to 
commence June. Salary £350 p.a., plus emoluments according 
to experience, 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELTENHAM. SUNNYSIDE MATERNITY HOSPITAL. 
Required, RESIDENT OBSTETRIC OFFICER (B2), post 
vacant 6th August, 1949. The Hospital, which is recognised for 
the purpose of training for the D.Obst.R.C.O.G. has 63 Beds and 
deals with the majority of abnormal midwifery cases in North 
Gloucestershire. Appointment for 6 months and commencing 
salary £250 p.a., with full residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications, stating age, gee ee Bo and experience, with 

copies of 3 recent testimonials, should be sent to the Secretary, 
Cheltenham Hospital Group Management Committee, General 
Hospital, Cheltenham. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, HOUSE PHYSICIAN (A). Salary £225 p.a., with full 
residential emoluments. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, in which case appointment will be for 6 months ; otherwise 
renewable. 

Applications shone! be sent to— 

Davis, Secretary-Superintendent. 
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COTTINGHAM. CASTLE HILL HOSPITAL AND SANA- 
TORIUM. Required, RESIDENT MEDICAL OFFICER (B1). 
Appointment open to registered medical practitioners of either 
sex, who must be single and have had experience in general 
hospital work. Possession of the D.P.H. or similar qualification, 
and previous experience in a fever hospital or sanatorium will 
be regarded as additional qualifications. Applicants serving in 

.M. Forces are invited to apply. Appointment for 1 year 
and the consolidated salary is £502 10s. p.a., with board, laundry, 
and residence. Appointment may be extended for more than 1 
year, in which case the salary, subject to satisfactory service, 
will be increased by annual increments of £25 to maximum of 
£602 10s. p.a. 

Application forms may be obtained from, ae should be 
returned, duly completed, to the Secretary, No. 5 Hospital 
Management Committee, Hull B Group, Castle Hill, Cottingham, 
as early as possible. 


COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts :— 
Coventry and Warwickshire Hospital : 

REGISTRAR (B1) to Radiotherapy Department. Appoint- 
ment for 12 months in the first instance. Salary ranging from 
£850-£1250 p.a., non-resident, according to experience, and 
subject to review on the implementation of the ea} iecante 
Candidates should preferably hold D.M.R. or D.M.F 

Nuneaton. George Eliot Hospital “ 

RESIDENT SURGICAL OFFICER (B11), Male, to the 
General Surgical Department. Salary £500 p.a., with full resi- 
dential emoluments. Appointment for 12 months in first 
instance. 

Applications, stating full details as to age, nationality, 
qualifications, and experience, whether married or single, with 
copies of 3 recent testimonials, should be addressed to the 
Secretary, Group 20, Hospital Management Committee, at 
Coventry and WwW arwickshire Hospital, Coventry. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Appointment 
of BIOCHEMIST (non-medical), whole time. Salary £750- 
£50-£1000 p.a. Particulars of duties, &c., may be obtained 
from the Director of the Pathological Laboratory, Coventry 
and Warwickshire Hospital. 

Applications, with names of 3 referees, to be addressed to the 

Secretary, Group No. 20, Hospital Management Committee, 
Coventry ‘and Warwickshire Hospital, Coventry. 
CREWE MEMORIAL HOSPITAL. South Cheshire Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
to Special Departments (E.N.T., ophthalmic, gynecologic al), and 
including duties of House Physician to above Hospital. In the 
first instance contract for 6 months. Salary £300 p.a. 

Applications, stating age, qualifications, with 2 recent testi- 
monials, should be sent to undersigned at Crewe Memorial 
Hospital, Victoria-avenue, Crewe. 

H. K. GwiLiiaM, Secretary. 

DARTFORD. WEST HILL HOSPITAL. Resident Junior Medical 
OFFICER (A) required. Salary £230 a year, plus full residential 
emoluments. Appointment limited to 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not holding an A post, considered. The Hospital is a 
large general hospital providing excellent clinical material and 
experience ; it is close to the station, with an excellent train 
service to London within 16 miles’ distance. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, should be addressed to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, the Bow Arrow 
Hospital, Dartford, Kent. sbfh eee Ct “6s aloe 
DARTFORD. THE SOUTHERN HOSPITAL. House Surgeon 
(A) required. Salary £230 a year, plus full residential emoluments. 
Appointment limited to 6 months in the first instance. R prac- 
titioners, ineligible for H.M. Forces or under 25} years of age 
not holding an A post, considered. 

Applications, stating age, qualifications, experience, nation- 

ality, and names of 2 persons to whom reference may be made, 
should be addressed to the Secretary, Dartford Hospital 
Management Committee, Room No. 21, The Bow Arrow Hospital, 
Dartford, Kent. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE require 
HOUSE PHYSICIAN (B2), Female, for Group Medical Staff. 
Salary £300 a year, plus full emoluments. Appointee will be 
resident at an Isolation Hospital, and be required to undertake 
duties also at a nearby general hospital. Appointment limited 
to 6 months in the first instance. Practitioners holding A posts 
may apply. 

Applications, stating age, qualifications, experience, and 

names of 2 referees, to be sent to the Secretary, Dartford 
Hospital Management Committee, Room No. 21, The Bow Arrow 
Hospital, Dartford, Kent. 
DERBY. DERBYSHIRE HOSPITAL FOR SICK CHILDREN, 
North-street, DERBY. (84 Beds.) DERBY AREA NO. | HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post vacant immediately. Appointment for 6 months. Salary 
£350 p.a., for first appointment; £400 p.a. for second appoint- 
ment; £450 p.a. for third appointment; less £100 p.a. for 
residential emoluments. Hospital recognised by the Conjoint 
Board for the purpose of the D.C.H. R practitioners holding A 
posts may apply. 

Applications to be forwarded to the Assistant Secretary, 

North-street, Derby. 
DODDINGTON HOSPITAL, Doddington, March, Cambs. 
Required, RESIDENT MEDICAL OFFICER. Salary £602 10s. 
p.a., plus full residential emoluments. Salary subject to review 
in the light of the recommendations of the Spens Committee. 

Applications, stating age, experience, qualifications, &c., 
should be addressed to undersigned to reach him by 20th June, 
1949. C. MASTERMAN, Secretary, 

Peterborough Area Hospital Management Committee. 

54, Park-road, Peterborough. 
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DONCASTER ROYAL INFIRMARY. Required, Casualty Officer 
(B1), Male. Salary £350 p.a., with full residential emoluments. 
This large industrial area offers excellent opportunities for 
gaining experience. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Doncaster Hospital Management 
Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds—recognised under 
the regulations for the D.A.) Required, RESIDENT ANAGS- 
THETIST (B1). Salary £350 p.a., with full residential emolu- 
ments. Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 


and present post, with copies of 3 recent testimonials, should be 


sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. Required, Orthopaedic 
HOUSE SURGEON (B1), Male. Commencing salary £350 p.a., 
with full residential emoluments. This large industrial area 
offers excellent opportunities for gaining experience. Applica- 
tions from practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Doncaster Hospital Manage- 
ment Committee, c/o Doncaster Royal Infirmary. 





DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, House 
SURGEON (B2), post now vacant. Salary £300 p.a., plus 
full residential emoluments. Appointment for 6 months in the 
first instance. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND HURsT, 
Secretary, Dudley, Stourbridge and District Hospital Group, 
Birmingham Region, The Guest Hospital, Dudley. 

DUMFRIES. CRICHTON ROYAL MENTAL HOSPITAL. 
Required, ASSISTANT PSYCHIATRIST. Provisional annual 
salary £555-£25-£655, plus emoluments valued at £150, plus 
£50 for D.P.M. if held. Placing according to experience. Salary 
subject to adjustment in accordance with any national agreement 
which may be reached, and appointment comes under the 
National Health Service (Superannuation) Regulations, 1947/48. 

Forms of application may be obtained from the Physician- 

Superintendent, to whom applications should be returned with 
copies of recent testimonials. 
EDINBURGH. CITY HOSPITAL. South-Eastern Regional 
HOSPITAL BOARD, SCOTLAND, inviteapplications for post of MEDI- 
CAL REGISTRAR in the Tuberculosis Wards at above Hospital. 
Post is a new one and will be under the supervision of the 
Professor of Tuberculosis, Edinburgh University. Candidates 
should have a minimum of 1 year’s hospital experience, and 
experience in the treatment of tuberculosis is desirable. Salary 
£750—£800 p.a., less emoluments valued at £150 p.a. if residential 
accommodation is made available. Salary subject to review. 
Post superannuable under the National Health Service (Scotland) 
(Superannuation) Regulations, 1948. 

Applications, with names of 3 referees, should be sent to the 
Secretary, Royal Victoria and Associated Hospitals Board of 
Management, City Hospital, Greenbank-drive, Edinburgh. 
ELLESMERE PORT HOSPITAL. (50 Beds.) Required, Senior 
HOUSE OFFICER (Surgical) (B1). Appointment, which is for 6 
months, is subject to National, Health Service (Superannuation) 
Regulations 1947/48, and to medical examination. Salary 
£350 p.a., plus full residential emoluments. R_ practitioners 
— Bl posts cannot be considered unless ineligible for H.M. 

orces. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, should be forwarded immediately to— 

P. R. J. ARNOLD, Secretary, XIII Chester and 
District HospitaPManagement Committee. 

5, King’s Buildings, Chester. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 Beds 
—9 Resident Medical Staff employed.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, SECOND 
HOUSE PHYSICIAN (A), Male or Female, post vacant Ist July 
next. Duties also include House Surgeon to the Ophthalmic 
Surgeons at the West of England Eye Infirmary (57 Beds), 
which is close to and associated with this Hospital under the 
National Health Service. Appointment for 6 months. Salary 
£180 p.a. (£200 p.a. with 6 months’ experience) and full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
be sent immediately to 
Ad J. SULLIVAN, Senior Administrative Officer. 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—8 Resident Medical Staff employed.) EXETER AND 
MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female, post vacant 15th June 
next. Appointment for 6 months. Salary £180 p.a. (£200 p.a. 
with 6 months’ experience), and full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, with copies of 2 recent testimonials, should 
be sent immediately to— 

J. SULLIVAN, Senior Administrative Officer. 

FALMOUTH AND DISTRICT HOSPITAL, Falmouth, Cornwall. 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A). Dutiestocommence 20th August, 1949. 
Salary £250 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications, and nationality, with 
copies of 2 testimonials, should be sent to the Acting Secretary, 
Falmouth and District Hospital, Falmouth, Cornwall. 








FARNHAM HOSPITAL, Hale-road, Farnham, Surrey. House 
SURGEON (A) or (B2). Salary £250 p.a., plus bonus and full 
residential emoluments valued at £150 p.a. Salary up to 
£350 p.a., plus bonus and full residential emoluments may be 
paid to suitably qualified and experienced ex-Service candidate. 
Appointment for 6 months, renewable for further 6 months if 
appointee not liable for service with H.M. Forces. . 
Applications by letter, stating age, qualifications, and experi- 
ence, and present appointment, with 1-3 recent testimonials 
(copies), to the Medical Superintendent of the Hospital. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL. 
(Royal Infirmary.) GLOUCESTER, STROUD AND THE FOREST 


HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A), Male or Female, post vacant 30th June, 
1949. Salary £250 p.a., with full residential emoluments. 


Appointment for 6 months in the first instance. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. : 

Applications, stating age and nationality, with copies of 
testimonials, should be sent to C. J. ADAMS, Secretary, Group 
Management Committee, Royal Hospital, Southgate-streect, 
Gloucester. 
GRIMSBY. SCARTHO ROAD INFIRMARY. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A), post now vacant. Salary £250 p.a., with full 
residential emoluments. To R_ practitioner appointment 
limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 
recent testimonials, to the Administrative Officer. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (A) 
for duty with Special Departments—i.e., E.N.T., gynecological 
&e. £250 p.a., with full residential emoluments. Hospital 
approved for D.L.O. : 

Applications should be sent immediately to Secretary, Grimsby 
General Hospital, Grimsby. a - 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (B2) to Fracture 
and Accident Service. Previous surgical experience an advantage, 
but orthopedic experience not essential. Post suitable for 
commencement of training in orthopedics and fractures with 
opportunity for operative experience. Appointment 6 months. 
Salary £250 p.a., with full residential enioluments. This may be 
increased according to the applicant’s experience andability. 

Apply immediately to Secretary, Grimbsy General Hospital, 
Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. RESIDENT ANSTHETIST (B1) 
required. Appointment for 6 months commencing Ist July, 1949. 
Excellent opportunities afforded for intending candidates for 
D.A. Salary £300 p.a., with full residential emoluments. R 
practitioners eligible for H.M. Forces holding Bl posts not 
considered. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. HOUSE SURGEON (A), Male or 
Female, required. Post vacant 19th August, 1949, and appoint- 
ment for 6 months. Salary £200 p.a., with full residential 
emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. CASUALTY OFFICER (B2) 
required. Post vacant 27th July, 1949, and appointment for 
6 months at a salary of £300 p.a., with full residential emoluments. 

Apply to the Secretary, Grimsby General Hospital, Grimsby. 
GRIMSBY MATERNITY HOSPITAL. Locum Tenens Resident 
OBSTETRICAL OFFICER required for above Hospital for 
4 weeks commencing 7th July, 1949, or as soon thereafter as 
possible. Previous experience in a maternity hospital or 
maternity unit of a general hospital essential. Salary 10 
guineas per week, plus residential emoluments. 

Applications, with testimonials, to be sent to the Secretary, 
Grimsby Hospitals Management Committee, 13, Queen’s-parade, 
Grimsby. : é 4 
GUILDFORD. ST. LUKE’S HOSPITAL. (450 Beds.) Required, 
2 RESIDENT HOUSE PHYSICIANS, for 6 months; one 
from ist August, 1949, and the other from 18th September, 1949. 
Salary £275-£475, according to experience, plus residential 
emoluments valued at £175 p.a. R practitioners holding A posts 
may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent by 28th June, 1949. 


GUILDFORD. ST. LUKE’S HOSPITAL. (450 Beds.) Required, 
RESIDENT HOUSE SURGEON, for 6 months from Ist 
September, 1949. Salary £275-£475, according to experience, 
plus residential emoluments valued at £175 p.a. KR practitioners 
holding A posts may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Medical Superintendent by 28th June, 1949. 


GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2). Post tenable for 6 months and vacant Ist July. 
Salary £375 p.a. 6 months after qualification, and £475 p.a. 
12 months after qualification, with residential emoluments 
valued at £175 p.a. ; 

Apply, with copies of 3 testimonials, to Secretary-Superin- 
tendent, Royal Surrey County Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) GUILDFORD GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (B1). Post tenable for 
6 months and vacant Ist July. Salary £475 p.a., with resi- 
dential emoluments valued at £175 p.a. 

Apply, with copies of 3 testimonials, to Secretary -Superinten- 
dent, Royal Surrey County Hospital. 
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GLASGOW. KILLEARN HOSPITAL. Board of Management 
FOR GLASGOW WESTERN HOSPITALS. Required, 2 HOUSE 
SURGEONS (B2) to the Neurosurgical Unit, at above Hospital. 
Salary £278 p.a., plus residential emoluments. One appointment 
at present vacant; the other commences Ist August, 1949. 
Appointments are of value for candidates for the D.P.M. 

Applications should be sent as soon as possible to the Medical 
Superintendent, Western Infirmary, Glasgow, W.1. 

NEIL M. ADAM, Secretary and Treasurer. 

10, Park Cireus, Glasgow, C.3. 

HALIFAX AREA HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the post of REGISTRAR ANAXS- 
THETIST for the Royal Halifax Infirmary (298 Beds) and the 
Halifax General Hospital (425 Beds). The ansesthetist staff 
consists of a Resident Anesthetist at each of the Hospitals, in 
addition to a Visiting Specialist Anssthetist. Commencing 
salary £1000 p.a., non-resident. Candidates should possess 
the D.A., and should have had not less than 12 months’ experi- 
ence in anesthetics. 

Applications, stating age, sex, nationality, qualifications, and 
experience, and enclosing 3 testimonials, should be forwarded 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


er hay GENERAL HOSPITAL. (425 Beds—Resident Medical 
Staf o) 
HOUSE SURGEON (B2), Male or Female, to the Special 
Departments, post vacant immediately. 

HOUSE SURGEON (B2), Male or Female. 

Salary within the range £250-£350 p.a., according to experi- 
ence, with full residential emoluments. Appointments for 6 
months, renewable. 

Applications, stating age, sex, nationality, qualifications, 
and experience, with copies of 3 recent testimonials, to be 
addressed to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX. ROYAL HALIFAX INFIRMARY. (298 Beds—Resident 
Medical Staff, 6.) CASUALTY OFFICER (B2), Male or Female, 
post vacant early June. Salary within range £250-£350 p.a., 

according to experience, with full residential emoluments. 
Appointment for 6 months, renewable. 

Applications, stating age, sex, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. (253 
Beds.) (Recognised by the R.C.S. for final F.R.C.S. and D.A. 
Examination requirements.) Required, RESIDENT AN-¥S- 
THETIST AND CASUALTY OFFICER (A), post vacant Ist 
July, 1949. Salary £200 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification may apply. 
To R practitioner appointment for 6 months. 
Applications as soon as possible to the Assistant Secretary. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
Locum SURGICAL OFFICER (non-resident), vacant Ist July, 
1949, for 3 months. Salary at rate of £670 p.a. This is the 
senior appointment of the Hospital and applications are invited 
from persons who possess a higher degree or are working to 
obtaifi one. Practitioners holding B2 posts, also those holding 
B1 and ineligible for service with H.M. Forces, may apply. 

Applications to be sent to the Administrator at above Hospital. 

A. FROGGATT, Secretary, 
Hospital Manage ment C Jommmittee (Hastings Group). _ 


HERTFORD COUNTY HOSPITAL. a7 Beds.) Required, 
HOUSE SURGEON (Male), 2nd or 3rd post held. Salary 
£400-£450 p.a., according to number of posts previously held, 
less value of "residential emoluments—£100 p.a. Duties to 
commence 16th June, 1949. R practitioners eligible for H.M. 
Forces holding A posts not considered. To practitioners liable 
for service with H.M. Forces appointment for 6 months. 

Applications to be forwarded to P. G. Brooks, Secretary, 
Hertford No. 1 Group Hospital Management Committee, 
Hertford County Hospital, Hertford, Herts. 


HINCKLEY AND DISTRICT HOSPITAL, Hinckley, Leicester- 

SHIRE. LEICESTER NO. 2 HOSPITAL MANAGEMENT COMMITTEE. 

Required, RESIDENT HOUSE SURGEON AND CASUALTY 

OFFICER (B2), Male or Female. Salary £300 p.a., and full 

residential emoluments. Appointment for 6 months in the 

first instance. R practitioners holding A posts may apply. 
Applications to the Secretary/Superintendent. 


HOUNSLOW HOSPITAL, Hounslow, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
SURGICAL OFFICER (B1), post now vacant. Salary £300 p.a., 
plus full residential emoluments. 

Applications, stating liability or otherwise for H.M. Forces, 
age, qualifications, and experience, with copies of up to 3 testi- 
monials, to Assistant Secretary of Hospital as soon as possible. 


HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Salary £550 plus usual] residential 
emoluments. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. Post is superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to 

I JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties immediately. Salary 
£300 p.a., with full residential emoluments. R_ practitioners 
holding A posts may apply, when appointment limited to 
6 months. 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
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HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) me 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) to the Gynecological and Abnormal Maternity 
Department to commence duties as soon as possible. Salary 
£275 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to— 

. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
HULL MATERNITY HOSPITAL, Hedon-road. (74 Beds.) Required, 
JUNIOR HOUSE SURGEON to above Hospital for 6 months. 
Salary £250 p.a., with full residentia) emoluments. Hospital is 
recognised for the M.R.C.O.G. examination. 

Application forms may be obtained from, and should be 
returned as soon as possible to R. J. CARLESS, Secretary, Hull A 
Group Hospital Management Committee, Hull Royal Infirmary. 
HULL ROYAL INFIRMARY. House Surgeon (B2), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months ‘in the first instance, 
but terminable at any time by 1 month’s notice on either side. 

Applications to J. CARLESS, Secretary, Hull A Group 

Hospital Management Committee. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for post of OPHTHALMIC HOUSE 
SURGEON (B2) for duties at The Hull Royal Infirmary and 
The Victoria Hospital for Sick Children. Recognised for D.O.M.S. 
Salary £300 p.a., with full, residential emoluments. Appoint- 
ment for 6 months in the first instance and terminable at any 
time by 1 month’s notice on either side. Suitably qualified 
R practitioners holding A posts may apply. 

Applications to R. CARLESS, Secretary to the Committee, 
Hull Royal Infirmary. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds. ) Applica- 
tions invited from medical practitioners for post of ANA2STHE- 
TIST (B1), Male or Female. Post suitable for practitioners who 
have recently acquired or are reading for the D.A. Until the 
establishment of agreed terms of the National Health Service 
(when the necessary adjustment will be made) the post will 
carry following salary scale: £472 10s., rising to £572 10s., 
plus cost-of-living bonus £60, with full residential emoluments. 
Post tenable for 3 years. Suitably qualified practitioners holding 
B2 appointments are eligible to apply, but applications from R 
practitioners holding Bl posts cannot be considered unless 
ineligible for service with H.M. Forces. 

Application forms may be obtained from, and should be 
returned as soon as possible to, R. J. CARLESS, Secretary, 
Hull (A) Group Hospital Management Committee, Hull Royal 
Infirmary. 


HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(A), Male or Female, at above Hospital. Appointment for 
6 months from Ist July, 1949. Salary £200 p.a., with full 
residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Hove General Hospital, Hove, 3, 
by 15th June, 1949. 


HEREFORD. THE GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (A) in charge of Casualty, E.N.T., and 
Fracture Departments. Appointment limited to 6 months. 
Salary £200 p.a., with full residential emoluments, subject 
to adjustment on implementation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies = recent testimonials, should be 
sent immediately to  - UPTON, Secretary, 

Herefordshire itospital Management Committee. 





HEREFORD. ‘THE GENERAL ‘HOSPITAL. (154 Beds. ) Required, 
HOUSE PHYSICIAN (A). Appointment limited to 6 months. 
Salary £200 p.a., with full residential emoluments, subject 
to adjustment on implementation of the Spens report. R practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, with copies of’ recent testimonials, should be 
sent immediately to- T. W. UPTON, Secretary, 

_Herefordshire Hospital Management Committee. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required immediately, HOUSE SURGEON (A) to General 
Surgeon. Salary £250 p.a., with full residential emoluments. 
Appointment for 6 months in first instance. R practitioners 
within 3 months of qualification may apply. 

Applications to JOHN WILLIAMS, Secretary, Ipswich Group 
Hospital Management Committee, East Suffolk and Ipswich 
Hospital. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
required, SENIOR RESIDENT ANAESTHETIST (B1), post 
vacant Ist August, 1949. Salary £400 p.a., with full reside ntial 
emoluments. Appointment for 6 months in first instance. 
Applications from practitioners holding Bl posts cannotgbe 
considered unless ineligible for H.M. Forces. 

Applications, with full particulars, to be sent to JOHN WILLIAMs, 
Secretary, Ipswich Group Hospital Management Committee at 
Kast Suffolk and Ipswich Hospital. 


IPSWICH BOROUGH GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2) to the Orthopedic and Casualty 
Department, post now vacant. Salary £350 p.a., with full 
residential emoluments. Appointment for 6 months in the first 
instance. R practitioners holding A posts may apply. 

Applications with full particulars, to be sent to— 

JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee. 
East Suffolk and Ipswich Hospital, Ipswich. 
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IPSWICH BOROUGH GENERAL HOSPITAL. House Surgeon 
(B2) to General Surgeon required early in July. Salary £350 p.a., 
with full residential emoluments. Appointment for 6 months 
in first instance. R practitioners holding A posts may apply. 

Applications to JOHN WILLIAMS, Secretary, Ipswich Group 

Hospital Management Committee, at Kast Suffolk and Ipswich 
Hospital. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
CASUALTY HOUSE SURGEON (B2). Salary £200 p.a., plus 
fullemoluments. Appointment in the first instance for 6 months. 
R practitioners holding A post may apply. 

Applications, stating age, qualifications, &c., with copies of 

1—3 testimonials, should a sent as soon as possible to 

. H. FENNELL, Assistant Secretary. 

KIDDERMINSTER ie. “DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), Male or 
Female. Post vacant Ist August, 1949, and the commencing 
sajary £350/£450 p.a., according to experience and qualifications, 
with full residential emoluments. Candidates holding the 
Fellowship of the Royal College of Surgeons of England or 
Edinburgh preferred. Suitably qualified R practitioners holding 
B2 posts, also those holding Bl posts and ineligible for,H.M. 
Forces, may apply. 

Applications should be sent at once to the Acting Adminis- 

trative Officer at above Hospital. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant from Ist August, 1949. Salary £200 p.a., with full 
residentia) emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. 

Applications should be sent at once to the Acting Adminis- 

trative Officer of above Hospital. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (226 Beds.) 
Required, GYNASCOLOGICAL AND OBSTETRIC HOUSE 
SURGEON (B2), post vacant Ist July, 1949. Salary £275 p.a., 
with full residential emoluments. A higher salary may be paid 
to successful applicant having inore than usual experience. R 
practitioners holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent to the Secretary, Lancaster and 
Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 

LANCASTER. THE ROYAL ALBERT HOSPITAL. (A Hospital 
for the treatment of Mental Defectives.) Required, HOUSE 
PHYSICIAN (B2), Male or Female. Selected candidate required 
to undertake ge neral medical work and assist in the treatment 
of mental defectives. Salary £500 p.a., with full residential emolu- 
ments valued at £180 for superantiuation purposes. Suitably 
qualified R practitioners holding A posts may apply, when 
appointment will be limited to 6 months. A modernised cottage 
is available for a married man when emoluments would be 
atinte d accordingly. National superannuation scheme in force. 

Applicants shoul ‘forward applications to the Medical Super- 
inte ndent as soon as possible and not later than 20th. June. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (A), post now vacant. 
Salary £250 p.a., plus full residential emoluments. R practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications to be sent as soon as possible to 

Miss V. WELLS, Assistant Secretary. 

LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, HOUSE SURGEON (B2) to the E.N.T. 
and Ophthalmic Departments at this Hospital, post now vacant. 
Salary £300 or £350 p.a., in accordance with previous number of 
appointments held, plus full residential emoluments. R practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications, to be sent as soon as possible to 

Miss V. WELLS, Assistant Secretary. 
LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—i02 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female, post 
vacant Ist July, 1949. Salary £250 p.a., full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to- 

T. W. Hurst, Secretary, 
Wigan and Leigh Hospital Management (¢ ‘ommittee. 

Knowsley House, Wigan-lane, Wigan. 


LEIGH INFIRMARY, Leigh, Lancs. (General Hospital—i02 Beds.) 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
PHYSICIAN (A), Male or Female, required at above Infirmary, 
post now vacant. Salary £300 p.a., with full residential 
emoluments. Appointment for 12 months, but this will be 
reduced to 6 months in the event of the practitioner being 
liable for service with H.M. Forces. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, qualifications with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to T. W. Hurst, Secretary, Knowsley House, 
Wigan-lane, Wigan. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
CLINICAL PATHOLOGIST with which will be combined the 
duties of Blood Bank Officer. Post tenable for 1 year at a salary 
of £350 p.a., with full residential emoluments. R practitioners 
eligible for H.M. Forces holding Bl posts not considered. 

Applications, with ,;copy testimonials, should be forwarded 
as soon as possible to RONALD W. HOwICcK, Secretary. 

County Hospital, Lincoln. 





LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln No. ! 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
HOUSE SURGEON (B1), post vacant immediately. Applicants 
should have held house appointments and had surgical experience 
Post recognised for F.R.C.S. Salary £400 p.a. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and ineligible for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, should be sent immediately to— 

RONALD W. Howick, Secretary, 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Lincoln No. | 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (Male or Female) for gynecological duties at above 
Hospital. Salary £275 p.a., with full residential emoluments. 
Post is superannuable. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Apply, with copies of 3 references, immediately to 

RONALD W. Howick, Secretary. 

County Hospital, Lincoln. 

LIVERPOOL ROYAL INFIRMARY. Applications invited from 
registered medical practitioners, Male and Female, for posts 
vacant for period to 30th September, 1949, as follows: 
HOUSE SURGEON (A) to Aural and Eye Departments. 
£100—£120 p.a. 

HOUSE SURGEON (A) to Orthopedic Department. 
£100-£120 p.a. 

HOUSE SURGEON (B2) to Skin Department and JUNIOR 
CASUALTY OFFICER. £110-£130 p.a. 

SENIOR CASUALTY OFFICER (B2). £110-£130 p.a. 
Salaries in all cases include board and residence, and are 
subject to retrospective adjustment in accordance with terms 
and conditions of service now being negotiated. 

Applications, with full details, oo be sent as soon as 
possible to y / * HINDs, Secretary, 

. The U nite ‘i Liverpool Hos} vitals. 

80, Rodney-street, Liverpool, 1 
LIVERPOOL CHEST HOSPITAL, 68/70, Mount Pleasant, Liver- 
POOL, 3. Required, RESIDENT MEDICAL OFFICER (B2), 
post vagant at above Hospital 30th June. Salary £880 p.a., 
with full residential emoluments. R_ practitioners. holding A 
posts may apply, when appointment will be limited te.6 menths ; 
otherwise for 12 months. 

Applications, stating age, qualific ations with dates, and 
details of experience, with copies of 1-3 recent testimonials, 
should be sent to undersigned to be received by 21st June, 1949. 

GARNET CHAPLIN, Secretary, 
South Liverpool Hospital aT ment Committee. 

Smithdown Road Hospital, Liverpool, 

LLANELLY HOSPITAL. Required, beans Martins (B2) at above 
Hospital, post vacant 26th June, 1949. Salary £350 p.a., with 
full residential emoluments. To R practitioner appointment 
limited to 6 months. 

Applications should ar Nery to— 

C. HOWELLS, Secretary, 
tuntiinda "Hospital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
RESIDENT CASUALTY OFFICER AND DEPUTY RESI- 
DENT SURGICAL OFFICER (B11). Commencing salary 
£350 p.a., with residential emoluments valued at £110 p.a.; a 
total of £460 p.a. for superannuation purposes. Appointment 
subject to National Health Service (Superannuation) Regula- 
tions, 1947/48, and to medical examination. R practitioners 
eligible for H.M. Forces holding Bl posts not considered 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary. Rotherham and Mexborough Hospital Management 
Committee, as soon as possible. 
MEXBOROUGH. MONTAGU HOSPITAL. Required, Resident 
HOUSE SURGEON (A). Commencing salary £280 p.a., with 
residential emoluments valued at £110 p.a.; a total of £390 
p.a., for superannuation purposes. Appointment subject to 
National Health Service (Superannuation) Regulations, 1947/48, 
and to medical examination. R practitioners ineligible for 
H.M. Forces or within 3 months of qualification considered, 
when the appointment will be limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as 
soon as possible. 

MIDDLESBROUGH GENERAL HOSPITAL. (309 Beds.) Tees- 
SIDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following posts : 

HOUSE PHYSICL: AN (A) or (B2). 

HOUSE SURGEON (A) or (B2). 

Salary according to experience, within range of £350-£450 p.a., 
less £100 p.a. in respect of residential emoluments. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications should be sent to the Medical Superintendent, 

Middlesbrough General Hospital, Ayresome Green-lane, Middles- 
brough, as soon as possible. 
MARGATE. ROYAL SEA-BATHING HOSPITAL. (200 Beds.) 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Post affords special 
opportunities for the study of surgical tuberculosis. Appoint- 
ment for 6 months. Salary £250 p.a., with full residential emolu- 
ments, subject to review when the National Health Service 
terms and conditions of service become operative. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent immediately to the Medical 
Superintendent, Royal Sea-Bathing Hospital, Margate. 
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MARGATE. GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A), post vacant Ist July, 1949. Appointment for 
6 months. Salary £250 p.a., with full residential emoluments, 
subject to review when the National Health Service terms and 
conditions of service become operative. R practitioners within 
3 months of qualification may apply. 

Applications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT CASUALTY OFFICER (A). 6 months’ appoint- 
ment. Salary £200 a year, with full residential emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons as 
reference to professional ability and character, should be for- 
warded as soon as possible to the Secretary at the Hospital. 


MANCHESTER REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from registered medical 
practitioners (Male or Female) for post of Part-time MEDICAL 
OFFICER for above Service. Appointee required to give 6 
sessions per week. Salary £360 p.a. Post subject to National 
Health Service (Superannuation) Regulations, 1947. R prac- 
titioners holding Bl or A posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, qualifications, and details of 
experience, with names of 3 referees, should be forwarded to the 
Senior Administrative Medical Officer, No. 1, North Parade, 
Parsonage-gardens, Manchester, 3, by 25th June, 1949. Can- 
vassing will disqualify. J. GIBBON, Secretary of the Board. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102 Beds.) 
NORTH MANCHESTER HOSPITAL — AGEMENT COMMITTEE. 
Applications invited for ate post 

RESIDENT CASUALTY OFFIC ER “AND ORT HOPAXDIC 
HOUSE SURGEON (A) or (B2), post now vacant. Appointment 
for6 months. Salary £250 p.a., with full residential emoluments. 

JUNIOR HOUSE SU RGEON (A) for Special Departments, 
post now vacant. Salary £225 p.a., full residential emoluments. 
R practitioners within 3 months "of qualification may apply 
when appointment will be limited to 6 months. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith to the Hospital Administrator. 
MANCHESTER UNITED HOSPITALS. Manchester Royal 
INFIRMARY. The Board of Governors invite applications from 
registered medical practitioners for post of RESIDENT SUR- 
GICAL OFFICER (B11), Trainee Specialist, Grade 2 or 3, 
vacant Ist August, 1949. Applicants must have held house 
appointments and have had surgical experience. Preference 

iven to candidates with higher qualifications. Appointment 
‘or 12 months, renewable for a further 6 months, at a provisional 
salary of £650 p.a., subject to revision with retrospective effect 
when national scales are agreed. Applications from practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, with names of 3 referees, should be sent by 
25th June, 1949, to— 

F. J. CABLE, Secretary to the Board of ome, 
United yy Serie 

Manchester Roy al saeenery, 28th , 1949. a eos rien 
MANCHESTER UNITED HOSPITA ‘Manchester Royal 
INFIRMARY. The Board of Governors invite applications for whole- 
time posts of 3 THIRD ASSISTANTS, Surgical (B1), ee 
Specialist, Grade 3 (surgical training posts), vacant Ist A 
1949. Applicants must have held house appointments and some 
had surgical experience. Appointments for 6 months in the first 
instance, renewable for a second and possibly a third 6 months. 
Provisional salary £650 p.a., non-resident, or £550 resident, 
subject to revision with retrospective effect when nationai 
scales are agreed. Applicants holding B2 posts and those holding 
B1 posts and liable for military service cannot be considered. 

Applications, with names of 3 referees, should be sent by 

25th June, 1949, to— 
F. J. CABLE, Secretary to the Board of Governors, 
United Manchester Hospitals. 
Manchester Royal Infirmary, 28th May, 1949. 


MANCHESTER UNITED HOSPITALS. Manchester ‘Royal 
INFIRMARY. The Management Committee invite applications for 
posts of 3 RESIDENT CLINICAL PATHOLOGISTS (B1), 
vacant in August, 1949. Applicants should have held house 
appointments. Previous laboratory experience not essential ; 
duties consist of routine clinical pathology under the Director 
of the Department of Clinical Pathology. Appointments for 
12 monthsatasalary of £350 p.a. (provisional), with fullresidential 
emoluments. Applications from practitioners holding B1 appoint- 
ments cannot be considered unless they are ineligible for H.M. 
Forces. x 

Applications, with names of 3 referees, should be sent by 
25th June, 1949, to F. J. CABLE, General Superintendent. 


MORECAMBE. QUEEN VICTORIA HOSPITAL. Lancaster and 
KENDAL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Female, at above Hospital. Salary 
£250 p.a., with full residential emoluments. 

Applications to be sent to the Administrative Officer, Queen 
Victoria Hospital, Morecambe. 


MANSFIELD. RANSOM SANATORIUM. 
HAM NO. 5 MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A) or (B2), Male or Female. Salary £300 p.a., 
with full residential emoluments. There is an active Thoracic 
Surgery Unit at the Sanatorium. R practitioners within 3 months 
of qualification or holding A posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, with recent testi- 
monials, should be sent to the Medical Superintendent as soon 
as possible. 


(132 Beds.) Isle of Thanet 











(175 Beds.) Notting- 
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MANSFIELD AND DISTRICT GENERAL HOSPITAL, Mansfield, 
NOTTS. (246 Beds.) Required, CASUALTY OFFICER (B2), 
Salary £350 p.a., plus residential emoluments. The Resident 
Medical Staff are accommodated in new quarters which have 
only recently been completed. Appointment in the first 
instance for 6 months but will be renewable upon application. 

Applications, stating age, qualifications and experience, 
with copies of 2 recent testimonials, to be forwarded 
immediately to— A. ASHWORTH, Secretary, 

Mansfield Hospital Management Committee. 

“ Oak Bank,” Crow Hill-drive, Mansfield. Notts. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. 
HOUSE SURGEON (A), post now vacant at above 
256 Beds. Salary £200 p.a., 


Required, 
Hospital of 
with full residential emoluments. 


R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 
Applications, stating age, qualifications, and names of 2 


referees, to be sent to T. A. 
Newport, Mon. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. 2 House Surgeons 
(A) are required at above Hospital of 402 Beds, one of whom 
will be —— chiefly on gynecology. Commencing salary 
i gy with full residential emoluments. R_ practitioners 
within 3 months of qualification may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and 
referees, to be sent to T. A. JONES, Hospitals 
Committee, 16, Cardiff-rodd, Newport, Mon. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, FIRST SURGICAL ASSISTANT (B1), 
vacant ist September, 1949. Candidates must hold a higher 
surgical qualification. Salary £650 p.a., non-resident, subject 
to revision when the new Ministry of Health scale of salaries 
is agreed. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl appointments and ineligible 
for H.M. Forces, may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with mee of 3 testimonials, to 
be sent by 30th June, 1949, to— F. L. GATFIELD, Secretary, 

Hospital Management Committee. 

Norfolk and Norwich Hospital, Norwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2) to the Orthopedic 
Department. Salary £250 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment will 
be for a period of 6 months. 

Applications should be addre wy 3 « 


JONES, Secretary, 16, Cardiff-road, 


names of 2 
Management. 


GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, CASUALTY OFFICER (B2). Salary £275 p.a., with 
full residential emoluments. RK practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
__ Applications should be sent as soon as possible to the Secretary. 
pon tape gg ce on MIDLAND EYE INFIRMARY. Nottingham 
ARE TAL MANAGEMENT COMMITTEE. Required, 
HOUSE % SURGEON (Bl). Post recognised for D.O.M.S. exami- 
nation. Appointment initially for 6 months, with salary at 
£300 p.a., and full residential emoluments. Applications from 
R practitioners holding Bl or A posts cannot be considered 
unless they are ineligible for H.M. Forces. 
Applications immediately to— 
HENRY M. STANLEY, 
General Hospital, Nottingham. 

OXFORD. LITTLEMORE HOSPITAL, near Oxford (for mental 
and nervous disorders). ASSISTANT PHYSICIAN (Bi) 
required. All latest forms of psychiatric treatment are in 
use at this mental hospital and the Physician appointed will be 
expected to assist at the Psycbiatric Outpatient Clinic of a 
teaching general hospital. Opportunities for studying for the 


Secretary. 


D.P.M. examination are available. Candidates should have 
some previous experience in psychiatry. Salary £532 10s. 
£25-£632 10s. p.a., plus £50 for possession of the D.P.M. and 


or cash in lieu if non-resident. 
appointments eligible for H.M. 


emoluments valued at £150 p.a. 
R practitioners holding B1, 
Forces not considered. 
Further particulars and 
Physician-Superintendent. 


OLDHAM ROYAL INFIRMARY. Applications invited for following 
appointments :— 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), 
vacant. Recognised for Fellowship of Royal College of Surgeons 
of & ngland. 

ASUALTY OFFICER (B2), 

‘ASSIS ANT CASUALTY 
HOUSE SURGEON (A), vacant Ist August, 1949. 

HOUSE SURGEON (A), to the E.N.T., Gynecological, 
Ophthalmic Departments, vacant. 

Salary for B2 appointments £300 p.a., plus full residential 
emoluments, including board, residence, and laundry. R practi- 
tioners holding A posts may apply for B2 appointments when 
appointment will be limited to 6 months. Salary for A posts 
£250 p.a., plus full residential emoluments. Residential 
emoluments in both categories are valued at £120 p.a. 

Applications, giving details of qualifications and experience, 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary. 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. RESIDENT MEDICAL OFFICER (B2) required 
immediately at above Hospital. Appointment for 6 months 
at a salary of £300 p.a., with full board, residence, and laundry. 

Applications should be sent to— 

D. J. RIcHARDs, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Pontefract General Infirmary, Southgate, Pontefract. 


applications forthwith to the 


vacant Ist August, 1949 
OFFICER AND ORTHOPEDIC 


and 
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PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Lockyer-street, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), with gynsco- 
logy, post vacant immediately. Salary £250 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable for service with H.M. Forces may apply, 
when appointment will be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent immediately to ARTHUR R. Casu, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, CASUALTY AND RECEIVING ROOM 
OFFICER (B2). Salary £300 p.a., with full residential emolu- 
ments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. The 
appointment, which affords excellent experience of a general 
character in both medicine and surgery, will be for 6 months 
and terminable by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent 
p va ARTHUR R. Cash, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from registered medical 
practitioners for appointments of :— 

HDUSE SURGEON (A), vacant from 18th July, ioe. 

HOUSE SURGEON (A), vacant from 21et July, 1 
Salary £250 p.a., with full residential pena mo oa »: practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will 
be for 6 months. 

Applications, with copies of 1-3 recent testimonials, should 
be sent to ARTHUR R. CasuH, Secretary. 








PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (B2) as mage 4 
and Fracture Departments, post now vacant. 

p.a., with full residential emoluments. R aoe Ww wy od 

A posts and who have not completed a 5 months’ tenure of 
those posts may apply, when appointment will be limited to 
6 months. 

Applications, stating age, qualifications, and experience, 
with copy testimonials, should be sent to— 

‘ ARTHUR R. Casi, Secretary. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held an 
A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. CasH, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Management Committee. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for post of Full-time NON-RESIDENT REGISTRAR 
to the Dermatological and Venereal Diseases Department, 
based on Saint Mary’s Hospital. Candidates should have previous 
experience in these speciaities, and preference given to those 
holding a Membership qualification. Salary £850 p.a. Appoint- 
ment for 6 months in the first instance, with a possibility of 
extension. 

Applications, stating age, nationality, and details of experi- 
ence, with names of 3 referees, to whom reference may be made, 
to be submitted by 30th June, to— 

G. A. HUGHEs, Secretary to the Committee. 

18,- Landport-terrace, Portsniouth. 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE PHYSICIAN (B2), post vacant 26th July, 
1949. 6 months’ appointment. Salary £225 p.a., with full 
Sr emoluments. R practitioners holding A posts may 
apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted by 2nd Jury. 1949, to— 

A. HUGHES, Secretary /Superintendent. 

Royal Portsmouth ‘Hospital. 

PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOL TH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2), post now vacant. 6 
months’ appointment. Salary £225 p.a., with full residential 
emoluments. R practitioners holding A posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible. 

G. A. HUGHEs, Secretary-Superintendent. 
Royal Portsmouth Hospital. 





PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
ASSISTANT MEDICAL OFFICER (A), Male or Female, 
non-resident, at the Outpatients’ Department, Gartside-street, 
Manchester. Appointment for 6 months, commencing as soon 
as possible. Salary £200 p.a. The hours of duty at the Out- 
patients’ Department are from 9 A.M. until 1 P.M. or until the 
work of the department is finished. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to the Superintendent, Royal Manchester Children’s Hospital, 
Pendlebury, immediately. 





PRESTWICH HOSPITAL, Prestwich, Manchester. Required, 
RESIDENT ASSISTANT MEDICAL OFFICERS (B11), Male 
or Female. Salary £473-£25—£573, plus bonus and full residential 
emoluments valued at £200 p.a. An additional payment of 
£50 is payable to holders of the D.P.M. Male applicants holding 
B1 posts can only be considered if ineligible for H.M. Forces. 

Applications should be sent to the Medical Superintendent 
immediately. 


PRESTON. SHAROE GREEN HOSPITAL. Preston and Chorley 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (A), post vacant Ist July, 1949. Duties 
mainly medical. Salary £350 p.a., less £100 for board and 
residence. R practitioners within 3 months of qualification and 
liable for service with H.M. Forces may apply when appointment 
will be for 6 months ; otherwise not exceeding 1 year. 
Applications should be sent as soon as —— to the Medical 
Superintendent, Sharoe Green Hospital, Fulwood, Preston. 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
JUNIOR MEDICAL OFFICER (B2) for casualty duties. 
Salary provisionally £472 10s. a year, rising by £25 annually to 
£650 a year, plus cost-of-living bonus, with residential emolu- 
ments valued £160 a year, pending the implementation of the 
recommendations of the Spens report. Appointment subject 
to provisions of the appropriate superannuation scheme and to 
passing a medical examination. 

Applications, stating age, qualifications, present appointment, 
and experience, to be sent, with names of 2 referees, to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford, immediately. 


ROMFORD. RUSH GREEN HOSPITAL. (250 Beds.) Required, 
HOUSE SURGEON (B2). Salary provisionally £280 a year, 
plus cost-of-living bonus (at present £24 18s.), with free single 
quarters and board, pending the implementation of the recom- 
mendations of the Spens report. Appointment subject to 
provisions of the appropriate superannuation scheme and to 
passing a medical examination. RK practitioners holding A posts 


‘may apply, when appointment pill be limited to 6 months ; 


otherwise 1 year. 

Applications, stating age, qualifications, present appointment 
and experience, to be sent with names of 2 referees, to the 
Secretary, Romford Group Hospital > © aaa Committee, 
Oldchurch | Hospital, Romford, immediately 


ROCHDALE. BIRCH HILL HOSPITAL. Rochdale’ and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (A) for work on the medical wards at 
above Hospital. Salary £333 15s. p.a., rising to £383 15s. p.a., 
plus emoluments valued at £130 p.a. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications should be forwarded immediately to the Medical 
Superintendent, Birch Hill Hospital, Rochdale. 


pa re INFIRMARY. Rochdale and District ‘Hospital 
EMENT COMMITTEE. Required, RESIDENT HOUSE 
SURGEON (A). Salary £333 15s. p.a., rising to £383 15s. p.a., 
plus emoluments valued at £130 p.a. R practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 
ar < should be forwarded Seneiaeey | to the Superin- 
t-Secretary, Rochdale Infirmary, Rochd 








pr bet AND MEXBOROUGH Eien oa MANAGE- 

ENT COMMITTEE. Applications invited for post of RESIDENT 
MEDICAL OFFICER (B11) at Oakwood Hall Sanatorium, 
Moorgate, Rotherham (100 Beds), who will also be required 
to attend at the Rotherham Isolation Hospital and 1 Chest 
Slinic. Commencing salary £502 10s.-£602 10s. p.a., with 
residential emoluments valued for superannuation purposes at 
£110 p.a., subject to revision when national scales of salaries 
for resident medical staff in hospitals are promulgated. Appoint- 
ment subject to the National Health Service (Superannuation) 
Regulations, 1947, and medical examination. R practitioners 
eligible for H.M. Forces holding Bl or A posts cannot be 
considered. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, Montagu Hospital, Mexborough, Yorks, as soon 
as /possible. ae. 


ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
(166 Beds.) Required, RESIDENT HOUSE SURGEON AND 
SECOND CASUALTY OFFICER (A) at above Hospital. 
Commencing salary £280 p.a., with residential emoluments 
valued at £110 p.a.; a total of £390 p.a. for superannuation 
purposes. Appointment subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to medical examina- 
tion. R practitioners ineligible for H.M. Forces or within 
3 months of qualification considered, when appointment will be 
limited to 6 months. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
Committee, Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. - oe sane Ba i AD 
REDHILL. EAST SURREY HOSPITAL. (139 Beds.) Redhill 
GROUP HOSPITAL MANAGEMENT COMMMITTEE, SOUTH-WEST METRO- 
POLITAN REGION. Required, ASSISTANT MEDICAL OFFICERS 
(Surgeon/Physician) (A) or (B2), Male or Female, vacant 27th 
June for 6 months, renewable for a further 6 months. Duties 
are mainly medical, but will include some surgical work, duty 
in the Outpatient Department, and the giving of anzesthetics. 
Salary £280 p.a., with full residential emoluments valued at 





‘£180 p.a. R practitioners within 3 months of qualification or 


holdi A posts may apply. 

plications should be forwarded to the Secretary, Room 37, 
Redhill Group Hospital Management Committee, Redhill County 
Hospital, Earlswood Common, Redhill, Surrey, as soon as 
possible. 
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READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male, vacant immediately. 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible for H.M. Forces or under 254 years not having 
held an A post, considered. To practitioners liable for service 
with H.M. Forces, appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ASSISTANT PATHOLOGIST (A), Male, post 
vacant 4th July, 1949. Appointment for 6 months. Salary 
£200 p.a., With full residentialemoluments. Previous experience 
in pathology not necessary. R practitioners considered if 
ineligible for H.M. Forces or under 254 years and not having 
held an A post. 

Applications, stating age, qualifications with dates, nationality, 

and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, 11, Drumsheugh-gardens, EDINBURGH, 3. Applications 
invited from registered medical practitioners for posts of 5 
TUBERCULOSIS PHYSICIANS. 1 appointment is being 
made for each of the following areas :— 

(1) Kirkealdy, (2) Dunfermline, (3) West Lothian, (4) East 

Lothian, (5) Borders. 

There will be access to a hospital centre. Applicants should 
have had special experience in sanatoria, chest clinics, and 
domiciliary field work in urban and rural areas, Possession of a 
higher qualification an advantage. Salary offered £700—-£1000 
p.a., but subject to review in the light of any nationally agreed 
scale. Posts subject to National Health Service (Scotland) 
(Superannuation) Regulations, 1948. Notice of termination of 
appointment will be 3 months on either side. 

Applications, stating area preferred, age, qualifications, and 
dates thereof, with particulars of previous experience, and 
names of 3 referees to whom reference may be made for 
confidential reports, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, 3, to reach him by 25th June, 1949. 


Reading and 








SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD. 
BOARD OF MANAGEMENT FOR GLASGOW VICTORIA HOSPITALS. 
Applications invited for appointment of TUBERCULOSIS 
PHYSICIAN. Salary £750-£50-£900 p.a., subject to retro- 
spective adjustment in the event of agreement on a national 
basis of revised rates of remuneration. Appointment whole 
time, and subject to National Health Service (Scotland) (Super- 
annmuation) Regulations, 1948. 

Applications, which should give details of age, training, and 
experience, with names of 3 referees, should be sent to the 
Secretary, Board of Management for Glasgow Victoria Hospitals, 
40, St. Vincent-place, Glasgow, C.1, by 2nd July, 1949. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND CoOp- 
THORNE HOSPITAL. (500 Beds—recognised for training of candi- 
dates for the membership.) GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Required, GYNAXCOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female. Salary £200 p.a., with full resi- 
dential emoluments, but this figure is at present under considera- 
tion with a view to an increase. R practitioners holding A posts 
and practitioners within 3 months of qualification, liable under the 
National Service Acts, may apply when appointment will be 
for 6 months; otherwise it may be extended. 

Applications to J. P. MALLETT, Secretary. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE PHYSICIAN 
(B2), Male or Female, at the Copthorne Hospital, vacant immedi- 
ately. 6 months’ appointment. Salary £200 p.a., with full 
residential emoluments, but this figure is at present under 
consideration with a view to an increase. R practitioners holding 
A posts may apply. 

Applications to J. P. MALLETT, Secretary, 

Group 15 Hospital Management Committee. 


SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR RESIDENT 
MEDICAL OFFICER (A) or (B2), Male or Female. Salary 
£270 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. 

Applications, with copies of references, should be submitted 

as soon as possible to the Secretary, c/o Royal South Hants and 
Southampton Hospital, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS. AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT CASU- 
ALTY OFFICER (B2). Appointment for 6 months. Salary 
£350 p.a., full residential emoluments. The Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed and thus provides excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, should be sent 


immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 


Required, HOUSE SU'RGEON (A), post vacant 7th July, 1949. 
Salary £250 p.a., with usual residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 


Applications, giving particulars as to age, nationality, quali- 


fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to— 
H. H. Jones, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. 
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STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. 
Required, HOUSE PHYSICIAN (A), post vacant 7th July, 1949. 
Salary £250 p.a., with usual residential emoluments. R practi- 
tioners within 3 months of qualification may apply, when 
appointment will be limited to 6 months. 

Applications, giving particulars as to age, nationality, quali- 
fications, and experience, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

. H. JONES, Secretary, 
Stafford Hospital Management Committee. 

13, Foregate-street, Stafford. 


STAMFORD AND RUTLAND HOSPITAL. (105 Beds.) Required, 


HOUSE SURGEON (B2), post now vacant for 6 months in 
the first instance. Salary £300 p.a., with full residential 
emoluments. 


Applications, with full particulars, should be sent as soon 
as possible to the Secretary, Stamford and Rutland Hospital, 
Stamford, Lines. 


STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


STOKE-ON-TRENT. LONGTON HOSPITAL. (S5 Beds.) 
HOUSE SURGEON (A), Male or Female, post now vacant, 
Salary £250 p.a., with residential emoluments. Appoint- 


ment for 6 months in the first instance, subject to renewal by 
mutual agreement. R practitioners, ineligible for H.M. Forces 
or under 25} years of age not having held an A post, considered. 

Applications, with full particulars, and copies of testimonials, 
should be forwarded as soon as possible to the Secretary at the 





Hospital. THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. Z 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOSPITAL, 


BUCKNALL, STOKE-ON-TRENT. (202 Beds.) Required, RESI- 
DENT MEDICAL OFFICER (B2), post vacant on or about 
25th July, 1949. Salary £350 p.a., or according to previous 
hospjtal experience, with full residential emoluments. Appoint- 
ment for 12 months in the first instance subject to extension by 
mutual agreement. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. Post offers 
exceptional experience in this specialty and successful applicant 
will be required to work under the direction of the Medical 
Superintendent at the Hospital. 

Applications should be addressed to the 
tendent at above Hospital. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (A), Male 
or Female, post vacant 30th June, 1949. Salary within scale 
£250-£550 p.a., according to period of qualification, with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be limited to 6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, to the Orthopedic Department, post vacant Ist July, 
1949. Salary within scale £250-£550 p.a., according to period 
of qualification, with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for.6 months. 

Applications, with copy testimonials, to be forwarded as soon 
as possible to the Secretary of the above Hospital. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) STOKE-ON-TRENT HOSPITAL MANAGE- 
MENT COMMITTEE. Required, HOUSE PHYSICIAN (B2), 
Male or Female, post vacant 18th July, 1949. Salary within 
scale £250-£550 p.a., according to period of qualification, 
with full residential emoluments. R practitioners holding A 
posts, also those holding B2 and ineligible for H.M. Forces, 
may apply. To practitioner liable for service with H.M. Forces 
appointment limited to 6 months. 

Applications, with copy testimonials, to be forwarded as 
soon as possible to the Secretary of above Hospital. 


STOCKPORT INFIRMARY. Required, House Surgeon (A) or 
(B2), E.N.T. and Eye, post vacant 14th June, 1949. Approved 
under D.L.O. and D.O.M.S. regulations. Salary for A_ post 
£350 and for B2 £400 p.a., less a charge of £100 p.a. for 
residential emoluments. R_ practitioners holding A posts may 
apply when appointment will be limited to 6 months. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be addressed to the 
Administrative Officer, The Infirmary, Stockport, immediately. 
. G. PRICE, Secretary, Stockport and Buxton 
27th May, 1949. Hospital Management Committee. 


ST. ALBANS AND MID HERTS HOSPITAL. (110 Beds.) Required, 
RESIDENT MEDICAL OFFICER (B2), immediately. Appli- 
cants should have had good general experience and have 
previously held house posts. Commencing salary £300 p.a., plus 
full residential emoluments. Appointment for 12 months, 
unless held by a R practitioner, when it will be limited to 6 
months. R practitioners holding A posts also those holding B2 
and ineligible for H.M. Forces may apply. 

Applications, stating age, qualifications, and experience, 
and names of 2 referees to whom reference may be made as to 
professional ability. should be addressed to the Secretary, 
Mid Herts Group Hospital Management Committee, Osterhills 
Hospital, Normandy-road, St. Albans. 








Medical Superin- 
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SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, SURGICAL REGISTRAR. 
Salary £700 p.a. Tenable for 1 year, renewable for second year. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and successful candidate who is 
not transferable under the Act will be ceaniped to pass a medical 
examination. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Superintendent, Hope 
Hospital, Salford, 6, Lanes, and should be accompanied by 
names of 3 referees, to arrive as early as possible. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL, 
SCUNTHORPE, LINCS. (256 Beds.) SCUNTHORPE HOSPITAL 
MANAGEME COMMITTEE. Required, HOUSE SURGEON 
(A), vacant early June. Salary £275 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with testimonials or names of referees, to the 

Secretary. 
SHEFFIELD UNITED HOSPITALS DEPARTMENT OF NEURO- 
LOGY. Applications invited for post of CLINICAL ASSISTANT 
at a salary of £450 p.a., non-resident. Candidates need not 
have previous experience in neurology, but should have had 
general medical experience and should have held a house 
appointment in the medical wards of a teaching hospital. 

Applications, with copies of 3 recent te = edie ty should be 
sent to the Chief Administrative Officer, The United Sheffield 
Hospitals, Royal Hospital, West-street, Sheffield, 1 
SHEFFIELD. THE CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS. Required, HOUSE PHYSICIAN (A)or(B2) 
to the Professorial Unit (Child Health). Post tenable for 6 months, 
commencing 10th July next. Salary £150 or £200 p.a., with 
full residential emoluments. R practitioners within 3 months 
of qualification, or holding A posts may apply. 

Applications should be eeeenes by 14th June, 1949, to 

es . GARTLAND, Superintende nt. 
SHEFFIELD. THE JESSOP HOSPITAL FOR WOMEN. United 
SHEFFIELD HOSPITALS. GYN.-ECOLOGICAL HOUSE SUR- 
GEON (B2), Male or Female, vacant 15th July. Salary £200 
p.a., full residential emoluments. To R practitioner limited to 6 
months. Membership of a Medical Defence Society is a condition 
of appointinent. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, to 

DAVID OSWALD, Superintendent. 

Jessop Hospital for Women, Sheffield, 3 
SUTTON AND CHEAM HOSPITAL. St. Helier Group of Hos- 
PITALS. Required, RESIDENT CASUALTY OFFICER (B2) 
for duty at above Hospital. Salary £350 p.a., with emoluments 
valued at £150 p.a. Appointment for 6 months, renewable for 
a further 6 months. 

Applications, stating age. qualifications, and experience 
with a copy of 2 testimonials and name of 1 referee, should 
be sent immediately to CAO/)HMC, St. Helier Hospital, 
Carshalton, Surrey. 

SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts : 
Royal anery, Sunderland (312 Beds), recognised for 






REGIST R AR (B1) to the Department of Physical Medicine, 
vacant. This is a large and progressive department and the 
medical staff are linked up with other hospitals in the area. 

RADIOLOGICAL REGISTRAR (B1), now vacant. Candidates 
must have held house appointments and have had one rience 
in radiology. The holder will be centred on the Royal Infirmary 
but will be mobile in respect of the area hospitals. 

These appointments are renewable annually for 3 years. 
Salary £650, £700, £750 p.a., non-resident, 

Ryhope General Hospital, near Sunderland (300 Beds) 

RESIDENT SURGICAL OFFICER (B1), Male, vacant 12th 
June. Salary £550 p.a., with full re mee ntial emoluments. 

ASSISTANT RESIDENT MEDICAL OFFICER (B2), Male, 
vacant 8th June. Salary ranging ey Ap £450 p.a., according 
to experience and qualifications with full residential emoluments. 

General Hospital, Sunderland (451 Beds) 

RESIDENT ANAESTHETIST (B2), Male or Female. Salary 
£250-£350 p.a., according to qualifications and experience, with 
full residential emoluments. 

HOUSE SURGEON (A), Male, vacant. Salary £200 p.a., 
with full residential emoluments. 

B1 posts, practitioners holding Bl posts cannot be considered 
unless ineligible for H.M. Forees. B2 posts, R_ practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. A post, male practitioners within 3 months of 
qualification and eligible for military service may apply when 
appointment will be limited to 6 months. The above salaries 
subject to adjustment to future nationally revised rates. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee, Royal 
Infirmary, Sunderland. 


TAUNTON AND SOMERSET HOSPITAL. (291 Beds—8 Resi- 
dents.) DEPARTMENT OF GYNAECOLOGY AND OBSTETRICS (80 
Beds.) Required, HOUSE SURGEON (A), (B2), or (Bl). 
Salary £250—£350 p.a., according to experience, with full resi- 
dential emoluments. Hospital is recognised by the Royal 
College of Surgeons in connexion with the resident medical posts 
required of candidates for the Final Fellowship examination. 
Successful applicant required to take up post not later than 
25th July, 1949. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, with 2 recent testimonials, should be 
sent to the Secretary, Taunton Hospital Management Com- 
mittee, Taunton and Somerset Hospital, East Reach, Taunton, 
somerset. 





TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Required, HOUSE PHYSICIAN to the Pediatric 
Department. Salary £250_p.a., with full residential emoluments. 
The Hospital is recognised by the Royal College of Surgeons 
in connexion with the resident medical posts required of candi 
dates for the Final Fellowship examination. 

Applications to the Secretary, Taunton —— Manageme nt 
Committee, Taunton and Somerset Hospital, Taunton 
TAUNTON AND SOMERSET HOSPITAL. (260 Beds—8 Resi- 
dents.) Applications invited from registered medical practitioners 
-~ font posts : 

oe SURGEON (A) or (B2), orthopedics and general 

surg 

HOU SE ‘Su RGEON (A) or (B2), general surgery. 

Salary £250-£300 p.a., according to experience, with full 
residential emoluments. The Hospital is recognised by the Royal 
College of Surgeons for the residential medical posts required of 
candidates for the Final Fellowship Examinations. R practi- 
tioners within 3 months of qualification or holding A posts 
may apply when appointment will be limited to 6 months. 

Applications, stating age. qualifications with dates, nationality, 
and details of experience, should be sent to the Secretary, 
Taunton Hospital Management Committee, Taunton and 
Somerset Hospital, East Reach, Taunton. 

TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STOKE-ON-TRENT. 
(96 Beds.) Applications invited for following appointments : 

HOUSE SURGEON (B2). R practitioners holding A posts 

may apply, when appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A) or (B2). R practitioners within 3 

months of qualification, or holding A posts may apply. 

Salary in each case within scale £250-£550, according to 
previous hospital experience. 

Applications, with copies of testimonials, should be addressed 
to the Secretary at the Hospital, as soon as possible. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham.) WOLVERHAMPTON 
HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, BIRMINGHAM 
REGION. Required, HOUSE SURGEON (A), E.N.T. Depart- 
ment. Salary £350,p.a., with a deduction of £100 p.a., for resi- 
dential emoluments. Practitioners within 3 months of qualifica- 
tion and liable for service with H.M. Forces may apply, when 
appointment will be for 6 months. 

Applications to W. CocKkBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School, ) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from registered 
medical practitioners for following appointments 

HOUSE SURGEON, Fracture and Orthopedic Departinent, 
vacant now. Salary £450 p.a., with a deduction of £100 p.a., for 
residential emoluments. 

HOUSE SURGEON (A), vacant 28th June Salary £350 p.a., 
with a deduction of £100 p.a. for residential emoluments. 

-ATHOLOGICAL DEPARTMENT REGISTRAR (BI), 
vacant now. Successful applicant will be resident at New 
Cross Hospital, one of the hospitals in the group with 600 Beds, 
but will be under the direction of the Director of Pathology 
at The Royal Hospital. Salary £670 p.a., with £100 deduction 
p.a. for living in at New Cross. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be addressed to 

W. COcKBURN, House Governor. 
WORCESTER ROYAL INFIRMARY. Required, Resident 
ANAESTHETIST (B2), post now vacant. Appointment for 
6 months. Salary £350 p.a., with usual residential emoluments. 
R practitioners eligible for H.M. Forces holding A posts not 
considered. 

Applications, with copies of testimonials, to be sent imme- 
diately to J. S. RIPPIER, Secretary, 

South Wore On Hospital Management Committee. 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester. 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Locum Tenens MEDICAL OFFICER required for approximately 
6 months. Experience of mental hospitals not essential 
but desirable. Salary £12 12s. per week, plus residential 
emoluments. 

Apply as soon as possible, stating full particulars, with names 

of 2 referees, to the Medical Superintendent. 
WORCESTER. POWICK MENTAL HOSPITAL, near Worcester 
SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, ASSISTANT MEDICAL OFFICER (Bl). Salary 
£502 10s. p.a., by annual increments of £25 to £602 10s. p.a., 
subject to adjustment in accordance with the Spens Committe 
report, when final agreement reached between the profession 
and the Minister of Health; with residential emoluments, 
consisting of board, apartments, laundry, and attendance, valued 
at £180 p.a. for superannuation purposes. A further £50 p.a 
is payable if the officer holds or obtains a D.P.M. Appointment 
is whole time and subject to provisions of National Health 
Service Act, 1946. Married quarters are not provided. Successful 
candidate required to pass a medical examination Suitable 
qualified R practitioners holding B2 appointments, also’ those 
holding B1 and ineligible for H.M. Forces may apply. ; 

Applic ations, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to be forwarded to the Medical 
Superintendent of above Hospital. 
WEYMOUTH AND DISTRICT HOSPITAL. (130 Beds.) House 
SURGEON (B2), Male, required. Salary £300 p.a., plus full 
residential emoluments. Appointment for 6 months in the 
first instance. : ; 

Applications, giving age, experience, and nationality, with 
copies of testimonials, to reach the Secretary, West Dorset 
Group Hospital Management Committee, Dorchester, Dorset, 
immediately. 
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WAKEFIELD, YORKSHIRE. CLAYTON HOSPITAL. Applica- 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT HOUSE SURGEON (A). 6 months. 
Salary £200 p.a. 
Applications are to be sent to— 
W. READ, Secretary, 

Hospital Management Committee, No. 9 Wakefield A Group. 
WARRINGTON INFIRMARY AND DISPENSARY. (172 Beds.) 
E.N.T, REGISTRAR required to assist the E.N.T. Consultants 
in the Outpatients Clinics and with operating sessions. 3 sessions 
per week, £100 per session p.a. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded at once to— 

HENRY L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WARRINGTON. GENERAL HOSPITAL. (372 Beds.) Senior 
HOUSE SURGEON (B2), Male or Female. Salary £300 p.a., 
with full residential emoluments, but will be adjusted when the 
new scales become operative. Suitably qualified R practitioners 
holding A appointments are invited to apply. 

Apply at once, stating age, qualifications, and enclosing 
copies of 2 recent testimonials, to— 

HENRY L. Boot, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington. 

WHISTON. COUNTY HOSPITAL. Required, Obstetrical and 
GYNACOLOGICAL HOUSE SURGEON (B2), post tenable for 
6 months. The department is recognised for the purpose of the 
M.R.C.O.G. examination. Salary £250 p.a., plus full residential 
emoluments. 

Applications, stating age, qualifications, and experience, to 
be forwarded by 18th June, 1949, to 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 
_ Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WICKFORD. RUNWELL HOSPITAL, near Wickford, Essex. 
(1032 Beds.) Required, HOUSE PHYSICIAN (B2), Male or 
Female, to above-named Hospital. There are excellent oppor- 
tunities for up-to-date experience and postgraduate work in 
all branches of psychiatry, including treatment of neuroses 
(inpatients and outpatients). Opportunities will be given at 
the Hospital for clinical instruction for the D.P.M. Salary 
£300 p.a., for first 6 months and £350 p.a. thereafter, with full 
residential emoluments and cost-of-living bonus. R practitioners 
holding A appointments may apply when appointment will be 
limited to 6 months. 

Applications, stating age, &c., with copies of testimonials, 
should be sent to the Physician-Superintendent as soon as 
possible. T. Firzroy KELLY, Secretary. 
WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY. Applications invited from registered medical practi- 
tioners for following posts : 






— PHYSICIAN A), Male or Female, vacant Ist July, 
HOUSE SURGEON (A), Male or Female, vacant 1st July, 
1949. 


Salary in each case £150 p.a., with full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 25} years 
not having held an A post, considered. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent as soon as possible to— 

. W. Hurst, Secretary, 

Wigan and Leigh Hospital Management Committee. 
WORTHING HOSPITAL. (200 Beds—4 Resident Officers.) 
Required, SENIOR HOUSE SURGEON (A). Salary £200 p.a., 
plus full board and lodging. Post recognised to the extent of 
6 months for the F.R.C.S. qualification, and vacant from 
Ist July, 1949. 

Applications should be forwarded to the Administrative 
Officer, Worthing Hospital, as soon as possible. An appoint- 
ment will be made as soon as a suitable application is received. 

A. V. OAKTON, Secretary Administrator, 
Worthing Group Hospital Management Committee. 
NEW YORK. ALBANY HOSPITAL. Available, Surgical Internship 
in the Albany Hospital, with teaching association with Albany 
Medical College, Albany, New York, beginning Ist July, 1949, 
for a period of 1 year. Immediate reply requested. 





Public Appointments 


BECHUANALAND PROTECTORATE. Applications invited from 
medical practitioners with qualifications registrable in the 
United Kingdom or in the Union of South Africa, and who are 
not above 31 years of age, for appointment as MEDICAL 
OFFICER in the Bechuanaland Protectorate. Salary in scale 
£865, £865, £935-£35-£1005-£€45-£€1140-£45-£1320. "Point of 
entry may be determined by candidate’s qualifications and 
experience, Appointment on probation for 2 years, after which 
confirmation of pensionable establishment if lowest grade native 
language examination has been passed and if health is satis- 
factory. If Government quarters are occupied 10% of salary 
is payable as rental. Free passages provided for officer and wife, 
but not for children, once every 3-4 years. Leave at rate of 
3} days’ cumulative vacation leave for each completed month 
of service and 14 days’ non-cumulative occasional leave per 
annum. Private practice is permitted at present at the 
discretion of the Director of Medical Services. 

Forms of application may be obtained on request (quoting 
reference no. 27215/62/49) from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Buildings, Great 
Smith-street, London, S.W.1. 








CORK CORPORATION. Pending the making of a permanent 
appointment on the recommendation of the Local Appointments 
Commissioners, the Cork Corporation invites applications from 
duly qualified persons for temporary appointment of 
ASSISTANT CITY MEDICAL OFFICER at a salary of £60 
per month. The temporary appointment will last at least 
6 months. 

Applications, accompanied by full particulars of professional 
qualifications and experience in maternity and child welfare 
work and the diagnosis and treatment of venereal disease, 
should be addressed to undersigned and reach him by 30th June, 
1949. PHILIP MONAHAN, City Manager and Town Clerk. 

Office of the City Manager and Town Clerk, 

City Hall, Cork, Ist June, 1949. 


DUBLIN. LOCAL APPOINTMENTS COMMISSION. Positions 
vacant at St. Kevin’s Institution, Dublin: 

1. DIRECTOR OF MEDICINE. Salary : £1700 p.a., increas- 
ing to £2000 p.a. as from date of establishment of Postgraduate 
Medical School in the Institution. Essential qualifications : 
(a) registration as a medical practitioner; (b) one or more 
additional qualifications (e.g., M.D., &c.); (c) not less than 
7 years’ experience including clinical, research, and teaching 
experience ; (d) a high standard of professional attainments. 

2. DIRECTOR OF SURGERY. Salary: £1700 p.a., increas- 
ing to £2000 p.a. as from date of establishment of Postgraduate 
Medica] School in the Institution. Essential qualifications : 
(a) registration as a medical practitioner; (b) one or more 
additional qualifications (e.£., M.Ch., &c.); (ce) not less than 
7 years’ experience including experience in the practice of major 
surgery and in research and teaching; (d) a high standard of 
professional attainments. 

3. DIRECTOR OF PATHOLOGY. Salary: £2000 p.a., 
increasing to £2200 as from date of establishment of Post- 
graduate Medical School in the Institution. Essential quali- 
fications: (a) registration as a medical practitioner; (b) one 
or more additional qualifications (e.g., M.D., D.Se., M.Se., &e.) ; 
(c) not less than 7 years’ experience including experience in the 
practice of pathology and in research and teaching; (d) a high 
standard of professional attainments. 

4. ASSISTANT DIRECTOR OF MEDICINE. Salary : 
£800 p.a., increasing to £1200. Maximum age limit : 45 years. 
Essential qualifications: (a) registration as a medical practi- 
tioner; (b) not less than 5 years’ experience including clinical, 
research, and teaching experience; (c) a high standard of 
professional attainments. ; y 

Note.—The establishment of a Postgraduate Medical School 
in the Institution is dependent upon the enactment of the 
necessary legislation by the Oireachtas. 

Application forms and particulars from the Secretary, 
45, Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms: 5 P.M. on 8th July, 1949. 


GALWAY COUNTY COUNCIL. Vacancy for Senior Technician 
in the Bacteriology Laboratory at Galway Central Hospital. 
Salary scale £450—€20—-£530 a year, board, residence, or other 
emoluments will not be provided. Candidates for permanent 
appointment required to possess the Fellowship of the Institute 
of Medical Laboratory Technology (in Bacteriology), or an 
equivalent qualification. 

Application forms and other particulars of above whole-time, 
permanent, and pensionable post may be obtained from the 
Secretary, Galway County Council, County Buildings, Galway, 
to whom completed application forms must be returned by 
30th June, 1949. L. O’LUANAICH, Secretary. 


MINISTRY OF PENSIONS. . : 
Leeds. Chapel Allerton Hospital, general medical and surgical 
hospital (415 Beds), Limb-fitting Centre attached. 
Required, JUNIOR MEDICAL OFFICER (B2), general 
duties, at above Ministry of Pensions Hospital. Salary on range 
£428—£480 p.a., plus free board and lodging or an allowance of 
£100 p.a. in lieu if non-resident. R practitioners holding A posts 
may apply, when appointment will be limited to 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Noreross, Blackpool, Lancs. 


MINISTRY OF PENSIONS. 
Gateshead, co. Durham. Dunston Hill Hospital, general 
medical and surgical hospital (300 Beds). - 
Required, JUNIOR MEDICAL OFFICER (B2), in above 
Hospital for general duties. Salary on range £428-£480 p.a., 
plus free board and lodging or an allowance of £100 p.a. in lieu 
if non-resident. R practitioners holding A posts may apply, 
when appointment will be limited to 6 months. , 
Applications, stating date of birth, qualifications with dates, 
and nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical Services 
Division, Norcross, Blackpool, Lancs. 


MINISTRY OF PENSIONS. 
Gateshead, co. Durham. Dunston Hill Hospital, general 
medical and surgical hospital (300 Beds). 

Required, MEDICAL OFFICER (B1) at above Ministry of 
Pensions Hospital. Applicants should have held house appoint- 
ments and have had medical experience. Salary on range 
£490-£540 p.a., plus free board and lodging or an allowance of 
£100 p.a. if non-resident. Suitably qualified R practitioners 
holding B2 appointments invited to apply. R practitioners 
holding B1 posts cannot be considered unless ineligible for H.M. 
Forces. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 
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MINISTRY OF PENSIONS. 

Queen Mary’s (Roehampton) Hospital, London, S.W.1I5, a 
650-bedded hospital for the treatment of general medical 
and surgical, orthopeedic, neurosurgical, plastic, tropical, 
and limbless cases. 

Required, SURGICAL OFFICER (B1), preferably with 
orthopedic experience, at above Hospital. Salary on range 
£490-—£540 p.a., plus free board and lodging or an allowance of 
£100 p.a.inlieuif non-resident. Suitably qualified R practitioners 
holding B2 posts invited to apply. R practitioners holding B1 
— Te cannot be considered unless ineligible for H.M. 

orces 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Noreross, Blackpool, Lancs. 

MINISTRY OF PENSIONS. 

Aylesbury, Bucks. Stoke Mandeville Hospital, a 6(0(0-bedded 
hospital for the treatment of general medieal and surgical, 
orthopeedic, plastic, head and spinal injury, and gynsco- 
logical cases. 

Required, SURGICAL OFFICER (B1) for general surgical 
duties at above Hospital. Applicants should have held house 
appointments. Salary on range £490-£540 p.a., plus free board 
and lodging or an allowance of £100 in lieu if non-resident. 
Suitably qualified R practitioners holding B2 posts invited to 
apply. R practitioners holding B1 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


Appointments : Too Late for Classification 


GUY’S HOSPITAL. Required, Registrar (BI), whole-time, in the 
Radiotherapy Department. Salary £600 p.a., subject to revision 
when the National Health Service scales for Trainee Specialists 
are implemented. Applicants should hold a higher qualification 
in medicine or surgery. Duties will commence Ist September, 
1949, and appointment will be for 1 year in the first instance. 
Applications from practitioners holding B1 posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, with 3 eee gg , ee be lodged with the 
Superintendent, Guy’s Hospital, E.1, by 28th June. 


PRINCE OF WALES'S GENERAL Gap AL N.15. (240 Beds.) 
Required, RESIDENT SENIOR CASUALTY OFFICER (B1). 
Applicants must have held house appointments and had surgical 
experience. Appointment now vacant for 6 months. Salary 
£350 p.a., with full residential emoluments. R practitioners 
— Bi posts should not apply unless ineligible for H.M. 
orces 

Applications should be sent to the Secretary, Tottenham Group 
Hospital Management Committee, The Green, Tottenham, N.15, 
before 24th June, 1949. 


PRINCE OF WALES’S GENERAL HOSPITAL, N.1I5. (240 Beds.) 
Required, RESIDENT CASUALTY OFFICERS (A). Appoint- 
ments now vacant for 6 months. Salary £120 p.a., with full 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital peonegoment, Spmeaiiies, The Green, Tottenham, 
N.15, before 25th June, 1949 


PRINCE OF WALES’S GENERAL HOSPITAL, N.1I5. (240 Beds.) 
Required, RESIDENT HOUSE SURGEON to the Orthopedic, 
Fracture, and Traumatic Department and SENIOR CASUALTY 
OFFICER (B1). Applicants must have held house appointments 
and had surgical experience. Appointment now vacant for 6 
months. Salary £350 p.a., with full residential emoluments. 
R practitioners holding Bl pests should not apply unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, Tottenham 
Group Hospital Management Committee, The Green, Tottenham, 
N.15, before 24th June, 1949. 


ST. MARY’S HOSPITAL, London, w.2. Required, Registrar (BI) 
to the Medical Unit and Blood Transfusion Service. Candidates 
must be Fellows, Members, or Licentiates of the Royal College 
of Physicians, or graduates in medicine of a university in the 
British Empire. Appointment for a first period of 12 months, 
as from Ist August, 1949, at a salary of £600-€800 p.a., subject 
to review in the light of the recommendations of the Spens 
Committee report. Practitioners now holding Bl posts cannot 
be considered unless ineligible for H.M. Forces. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and experience, with names and addresses 
of 3 referees, should reach undersigned by 25th June. 

W. PARKEs, “House Governor. 























BODMIN, ‘CORNWALL. ST. LAWRENCE’S HOSPITAL. Locum 
Tenens MEDIC AL OFFICER required at above Mental Hospital 
(1250 Beds) from Ist August, 1949, for approximately 6 weeks. 
Salary £11 11s. per week, plus usual residential emoluments for 
single man. 

Apply Medical Superintendent. 


BURY GENERAL HOSPITAL. (175 Beds with | continuation 
Hospital.) Required, RESIDENT CASUALTY OFFICER 
AND DEPUTY RESIDENT SURGICAL OFFICER (B2). 
Post. includes a Special Department of Eye and E.N.T. Salary 
£450 p.a., with full residential emoluments. R practitioners 
holding A posts may apply when appointment will be for 6 
months; otherwise 1 year subject to renewal. 
Applications, giving full particulars, to the undersigned. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Manage ment Committee. 








BEDFORD COUNTY HOSPITAL. Required, House Surgeon 
(B2), post now vacant for duties mainly in the Hospital’s 
Casualty Department. Appointment limited to 6 months 
Salary £300 p.a., with full residential emoluments. Practitioners 
holding 4 posts ‘may apply. 

Applications should be submitted immediately to the Group 

Secretary, St. Peter’s Hospital, Bedford. 
BIRMINGHAM. LITTLE BROMWICH INFECTIOUS DISEASES 
HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, JUNIOR 
RESIDENT MEDICAL OFFICER (B2), Male or Female, with 
experience as House Physician in children’s or general hospitals 
and also, preferably though not necessarily, with experience as 
House Surgeon. Salary £300 p.a., plus residential emoluments, 
after 6 months’ previous hospital experience; or £350 p.a. after 
1 year’s previous hospital experience. KR practitioners holding 
A posts may apply, when appointment will be limited to 6 
months. 

Applications, with copies of 3 recent testimonials, should hx 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 25th June. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (160 Beds.) HOUSE SURGEON (A) required to commence 
end of July. Commencing salary £250 p.a., plus emoluments. 

Apply to Secretary, Hospital Management Committee 
Chelmsford Group, London-road, Chelmsford. 


CHEADLE ROYAL (MENTAL) HOSPITAL, Cheadle, Cheshire. 
LOCUM TENENS (A) or (B2), Male, required immediately for 
several months as holiday relief. Salary £10 10s. per week, plus 
board residence. 

Apply Medical Superintendent. 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
SURGEON (A) required for surgical duties, post vacant 
12th July, 1949. Salary £250 p.a., plus £30 bonus, with full 
residential emoluments. 
Apply giving age and references to 
G. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) House 
PHYSICIAN (A) required, post vacant 3lst July, 1949. 
Salary £250 p.a., plus £30 bonus, with full residential emolu- 
ments. 

Apply giving age and a ferences to 
G BECKWITH, Secretary, 
Darlington District Hospital Management Comunittee. 


Miscellaneous 


NATIONAL COMMITTEE FOR THE TRAINING OF TEACHERS. 
Applications invited for part-time appointment of ASSISTANT 
MEDICAL OFFICER AND LECTURER IN HYGIENE 
(Woman) at Glasgow Training Centre. Candidates must be 
registered medical practitioners with experience of general 
practice and/or of the public health service. Duties will begin 
ist October, 1949. They will include lectures to students and 
the medical supervision of women students and hostel residents. 
Present salary is £480. 

Letters of application, giving qualifications and experience, 
and naming 3 persons to whom reference can be made, should 
be sent to the Director of Studies, Training Centre, Glasgow, 
W.3, by 30th June, 1949. Statement of duties and particulars 
beat the post can be obtained from undersigned. 

WILLIAM MCCLELLAND, Executive Officer. 

140, Princes-street, Edinburgh, 2, May, 1949. 


Senior and Junior Medical Officers wanted for Whaling Expedi- 
tions, season 1949-50, leaving Britain September and October. 
Senior Medical Officers should be over 30 and should have had 
considerable hospital or general practice experience. Junior 
Medical Officers should have had some hospital experience but 
that is not essential. Applicants must be registered with the 
General Medical Council. Salaries de spend on age, qualifications, 
and experience. For Senior Medical Officers up from £75 per 
month; for Junior Medical Officers up from £35 per month. 
Applications, giving details of age, qualifications, and experi 
ence, with copies of 3 recent te stimonials, and names of 3 referees, 
to be sent to the Medical Superintendent, CHR. SALVESEN & Co. 
29, Bernard-street, Leith. 


Peru. An Oilfield requires a Male Medical Officer under 35 years 
of age with experience of general practice and a particular 
interest in surgery. Salary £1200 p.a., sterling, plus cost-of 
living allowance in local currency. Married quarters provided 
free. Free passage and travelling allowance. 3-year contract. 

Apply Box F.822, c/o STREET’s, 110, Old Broad-street, 
London, E.C 


Does any Siededs wish to be taught Medicine, including clinical 
ward rounds ? Fees not first consideration.—-Address, No. 283, 


THE LANCET Office, 7, Adam-street, Adelphi, London, W.C 











For Sale. Cambridge Portable Electrocardiograph, 1938 model 
with stand, battery, and all accessories, in good condition. 
Offers invited.—-B. B. Hosrorp, 1, Lonsdale-gardens, Tunbridge 
Wells. 

Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WaALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 


Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MatrHews & Son, Ltp., 
Office Furnishers, 14-16, Manchester-street, Liverpool. 
Typewriting. Accurate speedy service. Testimonials, theses, notes. 

-HARRIS, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 
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FOR hernia of all kinds, the medical profession has, for SROWN HERE ARE TWO C 
many years, prescribed the fitting of BROOKS RUPTURE TYPES OF BROOKS PADS ’ 
APPLIANCES. 
We appreciate and value the confidence shown by the profession 
in our competence to carefully follow their advice and prescription. E 
Every BROOKS APPLIANCE is made to individual measurement; F 
a special feature of our service being that 
PATIENTS ARE MEASURED AND FITTED IN ONE VISIT 
A perfect fit, correct support, and comfort are guaranteed for A. Brooks Automatic Air 
every type of hernia; Umbilical, Femoral, Inguinal, Scrotal, etc. cuaionte ~Beotagieni 
etachable rubber dome, 
Our fitting rooms are available to ladies and gentlemen, and takes in and exhausts air 
children of all ages; a special department existing for the more with every bodily movement. 
difficult cases. wre ; . 
May we send you particulars of the BROOKS service? A 
postcard or telephone call will suffice. 
BROOKS APPLIANCE CO., LTD. ;* 
(378H) 80 Chancery Lane, London, W.C.2. — Tel.: Holborn 4813 "5 ; ray 
and at (378H) HILTON CHAMBERS, HILTON STREET Coll Pastas Saratad 
STEVENSON SQUARE, MANCHESTER, |. Tel.: Central 5031 ruptures. Thousands of 
(378H) 66 RODNEY STREET, LIVERPOOL. Tel.: Royal 6548 aes nay ag wit 
selves to the body. Cannot be 
Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. punctured or lose its shape. 


























